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THE graduation of a class of nurses 
i$ quite different from a high school 
@raduation or a college graduation. In 
‘other cases graduation day is a mile- 
Be on the way of life, an intersection 

which the members of the class turn 
@f onto various roads. But a nurse’s 
Waduation is a day of dedication, of 
natin of a group of noble young 
ladies who have spent three years pre- 

y» | paring themselves to serve humanity 
tp one of the corporal works of mercy. 

sug sath BUrSe’S graduation differs, too, in 

racy o this that there is unanimity of purpose, 

d in#@very member of the class being fired 
With the same lofty ambition of caring 

hio. for the sick. 

24. | The nursing profession, like the 
Medical profession to which it is so 
Mtimately allied, is one of the noblest 

ork HlGf human occupations. The reason for 

ha? this is that it is of its nature a work 
al id charity, and its motivating force 
tering Must be the love of neighbor based on 
it fmithe love of God. To no one more truly 
tt than to the nurse does our Blessed 

- Lord say, “As long as you did it to 
Oe of these, my least brethren, you 
did it to Me.” 

G I plan this evening to sketch the 










mmarizing the principles and the 
achings which you have received 
luring three years, and presenting the 
eal that has been constantly held 
fore you. I feel, too, that I shall be 
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describing the type of nurse that each 
of you will want to be. 

The Ideal Catholic Nurse is one 
whose character is spotless and whose 
life is blameless. Particularly the 
virtues of purity, honesty and truth 
will shine forth in her life. Realizing 
her dignity as a child of God and an 
heir of the Kingdom of Heaven, and 
conscious of the nobility of her pro- 
fession, the nurse will be an example 
of true Christian living to all with 
whom she comes into contact. The in- 
fluence of the ideal type of Catholic 
nurse in Christianizing her environ- 
ment, her associates, and her patients, 
is not calculable in human terms, but 
it will be faithfully recorded in the 
Book of Life and unfolded in eternity. 
On the other hand, one who is not a 
good woman can never be a good 
nurse. 

The Ideal Catholic Nurse must be 
a woman of prayer. The dangers and 
temptations in life and particularly 
those to be met in her profession make 
it imperative that she distrust the 
weakness of human nature and call 
on God for every possible assistance. 
Living close to Almighty God by fre- 
quent attendance at Mass, reception of 
the Sacraments, and constant fervent 
prayer, will assure the nurse of the 
supernatural aids in living a noble 
Christian life. 

The Ideal Catholic Nurse must have 
an acute sense of responsibility. Hers 
is a very sacred trust, and she must 
be entirely dependable, punctual, and 
alert in the performance of her duties. 
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She must observe scrupulously the 
physician’s directions and orders, and 
give every care and attention to her 
patient at all times. Occasionally she 
must confer the Sacrament of Baptism 
on dying infants. More frequently it 
will be her duty to see that adult 
patients are prepared for death and 


for eternity while they are yet 
conscious. 

The Ideal Catholic Nurse is one 
who is not tainted with those un- 


Christian attitudes that breed race 
prejudice, religious bigotry, and class 
hatred. She will have a deep realiza- 
tion of that eternal truth that all men, 
of whatever race or color or creed, are 
made to the image and likeness of God, 
and that all men have been redeemed 
by Our Lord and Saviour Jesus Christ. 
She will keep before her mind the real 
lesson contained in the parable of the 
Good Samaritan. That lesson is not 
only that one traveler assisted another 
in distress, but that the Samaritan who 
assisted his fellow traveler was des- 
pised and regarded as inferior to the 
other; in spite of this treatment he 
cared for the injured man, thus giving 
a real example to our age of universal 
Christian charity. Whatever be the 
standards of society or of the world, 
we must accept and live up to God’s 
standard, which is that neither racial 
origin nor color of skin should have 
any influence in determining the actions 
of a Christian toward his fellow men. 
The nurse will never compromise her 
own faith, but she will always respect 
the sincere, religious views of others. 
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No one has a better opportunity than 
the nurse of fulfilling St. Paul’s ideal 
of being all things to all men. 

The Ideal Catholic Nurse must be 
a woman of courage and high prin- 
ciples. She must be prepared to face 
a world whose spirit is opposed to her 
principles and which scoffs at her 
ideals. The paganism with which our 
world is so heavily tainted at times 
finds its way even into the practice of 
medicine and nursing. The Ideal Cath- 
olic Nurse will regard herself as God’s 
lieutenant in safeguarding human life, 
and she will never compromise her 
principles or lower her ideals, for her 
principles and her ideals are both 
founded in the unchanging Law of God. 

The Ideal Catholic Nurse will strive 
to develop the qualities of personality 
that are fundamental to her dealings 
with the sick. She must be kind and 
gentle; she must be cheerful and good- 
natured; she must be resourceful and 
tactful. She must remember that a 
person’s natural disposition is often 
grievously affected by illness, and she 
will require infinite patience to re- 
main cheerful at all times. Though like 
other human beings, she will have her 
own difficulties and trials and worries, 
she will never burden her patients with 
her own problems. Rather, must she 
be ever ready to listen sympathetically 
when her patients wish to unburden 
their hearts of worries and problems, 
often magnified by bodily illness. 
Family and personal secrets which the 
nurse learns in the execution of her 
professional duties she must guard and 
protect and carry to her grave. 

The Ideal Catholic Nurse will have 
initiative and exercise leadership in her 
community. By reason of the advan- 
tages of her education and her training, 
she has responsibilities to the people 
of her community. She will interest her- 
self in all social and educational move- 
ments for the betterment of the people. 
She will particularly take an active 
part in projects designed to make 
medical and nursing services available 
to all the people. I sincerely hope that 
some members of this class will return 
to rural communities, to afford ade- 
quate nursing care to people who are 
far removed from medical attention 
and hospital facilities. I have in mind 
two small and isolated rural com- 
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munities in Nova Scotia, in each of 
which there is a graduate nurse, now 
married with a family of her own, who 
is performing noble service to the sick 
of her community. Each is always on 
call by the neighbors, and each is 
most devoted and self-sacrificing. 

The Ideal Catholic Nurse will remain 
a student always. Living in a complex 
world that is daily becoming more com- 
plex, the nurse realizes that if she is 
to remain an efficient and valuable 
practitioner, she must continue all her 
life to read and study in the sciences 
pertaining to her profession. If her 
training is to continue to be of the 
greatest value, it must be constantly 
supplemented with information con- 
cerning the latest advancements in 
medical science and nursing care. She 
should subscribe to at least one peri- 
odical dealing with her profession, and 
whenever possible take part in meet- 
ings and conventions where nursing 
problems are discussed. 

The Ideal Catholic Nurse will be 
a true patriot in the best sense of the 
word. She will be genuinely proud to 
be a citizen of so great a country as 
Canada, whose real greatness is now 
being revealed to the world as never 
before. True patriotism manifests itself 
not only in flag-waving and the singing 
of the national anthem, but in an in- 
telligent interest in the affairs of the 
country, its history, its government, 
and all that pertains to its welfare, and 
a respect for the duly constituted au- 
thority in the country. Genuine patrio- 
tism does not exclude, but rather de- 
mands, an attitude of tolerance and 
respect toward all other nations and 
their peoples. A distinguished Nova 
Scotian once made this very pointed 
comment: “Every country has enough 
in its history to be proud of to be 
patriotic; and every country has 
enough in its history to be ashamed of 
to be tolerant toward others.” If we 
wish the right to love our country, we 
must accord to every other man the 
right to love his. 

Before concluding, I want to con- 
gratulate the hospital, the Sisters, and 
the teaching staff on this happy oc- 
casion. Joseph’s Hospital today 


gives to Nova Scotia another band of 
young women of high moral character, 
equipped with a training and a skill 
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equal to the best obtainable anywh, 
and eager to devote themselves wh 
heartedly to the cause of sufie; 
humanity. 

The members of the medical projgj 
sion who have taught these yo 
ladies are today rewarded for ty 
splendid efforts by seeing their stud) 
take their places as qualified mem) 
of the nursing profession. s 

The Sisters of St. Martha, who L 
contributed so generously of their q 
secrated lives to the care of the 
in Eastern Nova Scotia and other be 
of Canada, today have the only hum 
reward they wish: the realization ty 
these young women, trained at ty? 
hands, have publicly and Officially dey 
cated themselves to so noble a caus 

In concluding, I offer to you, # 
graduates of St. Joseph’s Hospital IN ( 
sincere congratulations on having \ 
day reached your goal and realize(! 
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lofty and noble lifetime ambition am 
beg of you to keep before your mini ‘ee 
always this character sketch of Pegard 
Ideal Catholic Nurse. In wishing jy Associ 
every possible success in life, I w S stan 
for you first a large measure of serw | ade 
to God and to suffering humanity, ii Bers 0 
not wealth or fame or position, ip) .,., 


service is the criterion of success it thinki 
Christian life. 
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Shas in the 
INSTITUTE FOR ing ev 
ADMINISTRATORS the sc: 


Oliver G. Pratt, executive director # Nursij 
superintendent of Rhode Island Hospi keg al s 
Providence, R. I., will be the director of # Rica n 
third New England Institute for Hospital 4 
ministrators, June 19-28, at Brown lt have | 
versity, Providence, R. I. The Institute ¥ the A: 
be conducted by the American College ( far-re: 
Hospital Administrators in affiliation with® Which 
New England Hospital Assembly. There 

The Institute is designed to serve! . 
participants as a means of reviewing pres will f 
knowledge in the field of hospital adminis« T€COogr 
tion and of discussing current problems. 
program, in the process of planning, will! 
built around the needs of personnel alre’ —[f ; 
active in the hospital field. able t 

The American College of Hospital ¥ . 
ministrators in conjunction with the West pave 
Hospital Association has also announced patier 
forthcoming Western Institute to be Buy 
in August. fably | 

Dates for other American College of He of an 
pital Administrators meetings are: Septem) Vi 
2-12, Chicago Institute; and Septem 
20-22, Annual Meeting, St. Louis. The opt 
cago Members’ Conference was held Febru’ 5 app 
17-21. ——— 

*Instit 
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’ the gia An Analysis of the Practical Nurse 
ther Wccupation with Suggestions for the 
ly h sprganization of Training Programs 

By Arthur B. Wrigley, Director of 
e Study, Vocational Education Di- 
ision, Federal Security Agency, Wash- 
gton, D. C., pp. vi-144, 55 cents. 
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General Considerations 

aving | ~ IN ORDER to interpret objectively 

ealize ) the analysis of Practical Nurse Occu- 

ba pation, it will be necessary to look at 
Occupational nursing versus profes- 


ur mi 
al ional nursing as a nationwide project 
Pe “Fegarding which the Catholic Hospital 
a "Association will be called upon to take 
/ stand. What this stand will be, de- 
f servi 
7 nds upon the concensus of the mem- 
a rs of the Association. The Catholic 
a Philosophy of life which permeates our 


thinking will influence our educational 
policies in the future as much as it did 
in the past. Is there sufficient convinc- 
ing evidence, we might ask, to balance 
the scale of values in favor of Practical 
ctor @ Nursing as an occupation receiving 


a gal sanction? If so, schools for prac- 
pital 4 ical nurses under Catholic auspices will 


wn ¢ Pave to be created and become part of 

tute # the Association. The question involves 

illege (far-reaching consequences the scope of 

with® Which it will be difficult to predict. 

ain There is no doubt that some advantages 

pres will follow the stabilization and legal 

ninist # Fecognition of practical nursing. 

ms. 

will i Advantages 

alr If students and graduate nurses are 

a i able to concentrate all their efforts upon 

Wes Bravely ill patients because mildly ill 
Patients are taken care of by practical 







De urses, professional nursing will prob- 
Sably be benefited by the legalized influx 

‘? of an occupational group. 

tent@ With the rapid turnover of patients 


today in all general hospitals the need 
S apparent for an increase in personnel. 


Institute of Council on Education, February 18, 1947. 








An Interpretation of the Analysis 
of the Practical Nurse Occupation 


Sister Mary Agnes Clare Frenay, S.S.M.* 


Graduate nurses are not available in 
the numbers that are required and, 
moreover, hospitals are hardly able to 
cope with the salary demands being 
made by graduate nurse personnel. It 
seems, therefore, that an intermediate 
group should be trained to lighten the 
burdens of an overtaxed nursing staff. 
Professional literature reveals that 
the problem of practical nurses versus 
professional nurses has existed since 
1912. The present-day needs of nursing 
personnel, accentuated by a remarkable 
drop of enrollment of students in 
schools of nursing and a depletion of 
graduated nursing staffs, due to mar- 
riage and other causes, has brought the 
question of practical nurses into prom- 
inence. The concerted effort of various 
state associations is to subject practical 
nurses to legal control in order to pre- 
vent their lack of preparedness and the 
abuses in the financial demands for their 
services for which they were charged. 


Disadvantages 

Weighty objections have been raised 
against the feasibility of an occupa- 
tional group of nurses legally recog- 
nized and accepted by the public. These 
are based upon the statement that “the 
chief concern of the practical nurse is 
the patient.”* The clash of opinions 
which this brief but potent assertion 
produces has. its roots in a changing 
philosophy of nursing education which 
evolved during the past decade. While 
the nurse of the past received her pro- 
fessional education primarily for the 
sake of the patient, there is a trend that 
the nurse of the present receives her 
education predominantly as a personal 
enrichment to prepare her for a sue- 
cessful career in life. 

The Catholic philosophy of nursing 
education seeks to combine the ego- 
centric and altruistic concepts of edu- 
cation by aiming to develop a well in- 


1Practical Nursing, p. 5. 
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tegrated Christian character enriched 
by personal culture and distinguished 
by professional excellence. The essen- 
tial objective is to nurture a genuine 
nursing spirit which welcomes every op- 
portunity to render personalized service 
to the sick for the sake of Christ. 

If the practical nurse will “take 
over” the patient, professional nursing 
may lose its “soul.” The analogy will 
never find its full application, it is 
hoped, because the sphere of the prac- 
tical nurse is restricted to the con- 
valescent, mildly ill, or aged patient. 
Nevertheless, one must be on the alert 
that the trend in nursing education is 
not away from the patient. The 
“humble” tasks included in bedside 
nursing too often appear to be little ap- 
preciated by many students and grad- 
uate nurses of today. While the nurse 
of yesterday was anxious to give com- 
plete care to the patient, and keenly 
resented the intrusion of occupational 
workers into the professional field, the 
nurse of today prefers to delegate a 
considerable part of the nursing service 
to the practical nurse. She is anxious to 
supervise, to direct, to instruct, and 
finds menial tasks incompatible with 
her dignity as a professional person. It 
should be emphasized that this shift of 
attitude is merely a trend of the time 
and may not be evident in our Catholic 
schools of nursing. But the fact remains 
that it does exist, is expressed in current 
professional literature, and contains a 
subtle, potential danger to the integrity 
of professional nursing. The support 
that the practical nurse is receiving 
from state organizations is nation wide 
and any reluctance of professional 
nurses to accept her as a coworker will 
not prevent her public recognition. 


Effect on the Patient 
A summary of disadvantages may in- 
clude the following points: 
Many patients will be cared for by 
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practical nurses, though under the 
supervision of the professional nurse 

Patients will soon realize that their 
welfare is chiefly left in the hands of 
the practical nurse and lose confidence 
in hospital care and 

Patients may resent being cared for 
by practical nurses instead of by stu- 
dents or staff nurses. 


Effect on the Student 


According to the mind of nurse edu- 
cators the student is to continue to give 
complete nursing care to the patient in 
relation to her knowledge and experi- 
ence. There is no question that during 
the present shortage of hospital per- 
sonnel, students will find plenty of op- 
portunity to render individualized nurs- 
ing care to patients with various disease 
entities from the chronically ill to the 
critically ill and dying patient. Of 
greater concern is the future of profes- 
sional nursing. Will it be possible to 
maintain among the students of tomor- 
row a genuine nursing spirit which does 
not shrink from unpleasant duties, be- 
cause they are labeled as functions of 
the practical nurse? Changes in attitude 
may be more harmful to the student 
than the sharing of activities with the 
vocational co-worker. 

The following table shows the num- 
ber of practical nurses and institutional 
nurses employed in hospitals registered 
by the American Medical Association.’ 





Practical Nurses Institutional 


Year and Attendants Nurses 
1938 87,924 
1941 112,334 81,708 
1942 116,294 
1943 109,736 77,704 
1944 88,114 
1945 80,105 103,194 
1946 

(to July) 114,300 





The Scope of Practical Nursing 


The analysis outlines a broad field of 
nursing activities which were formerly 
only practiced by students and grad- 
uate nurses. They include the nursing 
care of every type of patient provided 
he is not gravely ill, therapeutic and 
diagnostic procedures, post-anesthetic 
care, the administration of medication 
and treatments under the supervision 





°Statistical data obtained from Facts About Nursing 
1942, 1945, and 1946, published by The Nursing Informa- 
tion Bureau of the American Nurses’ Association, co- 
operating with The National League of Nursing Educa- 
tion, the National Organization for Public Health Nursing. 
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The Practical School of Nursing, St. Joseph’s Hospital, Yonkers, N. Y. Sister Margaretta 
Maria capping a member of the first class of the school. 


of a graduate nurse. It seems incredible 
that nursing should be left to such an 
extent in the hands of persons whose 
preparation does not reach very far 
beyond the acquisition of an elementary 
knowledge and mechanical skills. There 
may be some justification for permitting 
practical nurses to perform these duties 
in hospitals which do not have schools 
of nursing and in rural districts where 
few graduated nurses are available. 


Conclusion 


This brief interpretation of “An 
Analysis of Practical Nurse Occupa- 
tion” merely touches on some problems 
which may arise from the acceptance 
of the practical nurse working under 
the supervision of a professional per- 
son. According to statistical data 96 
per cent of the students who were 
graduated during the year 1945 in the 
United States attended three-year 
schools and only 4 per cent received 
university degrees. Under these circum- 
stances, the possibility that three-year 
schools will eventually be replaced by 
practical nursing schools is rather re- 
mote. The two extremes, collegiate 
schools of nursing and schools for prac- 
tical nurses are definitely in the minor- 
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ity at the present moment, althougf 
rapid increase of the latter is plam 
by the United States Public Hed 
Service. The largest burden of nurs 
education is carried by the three-y 
school. Educators may desire that jy 
port be given to three-year schools§ 
promote growth in excellence and to 
crease student enrollment instead of 
schools of practical nurse occupatitl 
but their desire will most likely remi 


unfulfilled. ‘appro 
SS pam try 
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REFRESHER COURSE OFFERED 


Wolves 
A refresher course in physiology of circ Bormi 
tion and respiration will be offered a . 
Institute for Nurse Anesthetists to be «P14 
ducted by the American Hospital Asso stator 
tion and the American Association of Nuggmedic 
Anesthetists at Jung Hotel; New Orleans, iunfan 
May 26-30. ; 
Other topics for discussion will ind 
introcostrin, endotracheal anesthesia, 
leptic drugs, fundamental principles 
chemistry, and gas therapy. 
Registration will be limited to 120 pers 
who must be members of the A.H.A. or 
A.A.N.A. or representing an A.H.A. mem 
institution. Applications for registration, ¥ 













a check for $25, payable to the Ameri Ma 
Hospital Association, may be sent to Dgemple 
Hullerman or Miss Campbell, 18 East De case 
sion St., Chicago 10, Ill. * 
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Dissatisfied Hospital Workers 


1 AM going to ask the reader of this 

icle to detach his mind from imme- 
fate business problems and consider 
st one specific aspect of personnel 
{ministration as it affects hospital 
hanagement. My experience during the 
ast several years, in the evaluation of 
pspital positions and the determina- 
jon of appropriate salary schedules, in- 
Hines me to believe that additional at- 
ention must be given to those factors 
hich influence the turnover rate and 
orale of employees if medical and 
ental institutions are to survive the 
age crisis which has developed in this 
bountry during the past five years of 
onomic instability and the competi- 
ive rivalry among hospitals in the same 


Farea seeking to replace depleted staffs. 


The reader does not need to be re- 
ninded that the complexities of our 
resent day existence tend to limit the 
alue of the generalist. We are fast 
coming a nation of specialists — 
yhether for good or bad is beyond the 
ope of this discussion. Certainly the 
ractice of medicine has, in recent 
ears, tended to produce more and 
ore specialists. Musicians usually do 
tter with their chosen instruments. 
n “engineer” must, because of our 
ndustrial development, choose one of 
everal specific fields, if he is to receive 
ppropriate recognition. The point I 


am trying to make is that personnel ad- 


inistration —- especially when it in- 


wolves several hundred workers, all per- 


4 forming different kinds of work —is a 


q specialty in itself. No hospital adminis- 


trator who had received his training in 
medicine need be embarrassed over his 
unfamiliarity with the economics of 


wage fluctuations or the harmonic 


mean in a distribution of examination 
scores resulting from a test given to a 
troup of applicants desiring appoint- 
ment in a large general hospital. Few 
personnelists know how to remove an 
appendix. 

Management has come to realize that 
employee attitude and morale is the 


“Department of State Civil Service, State Capitol 
Building, Baton Rouge, La. 


greatest single influence bearing upon 
the orderly and economic operation of 
any organization. Many large firms are 
devoting considerable time and thought 
to the causes of employee disaffection 
and in finding mutually satisfactory 
solutions to the complaints of labor. 
Hospitals with less than 500 employees 
can hardly afford the luxury of a De- 
partment of Human Relations, but 
eventually several institutions in the 
same area may come to realize the 
benefits that could accrue by sharing 
the expense of a personnel specialist 
who can at least install and maintain 
a uniform classification and pay plan 
which would materially assist in the 
stabilization of hospital employment. 
Such a plan has many ramifications, a 


' discussion of which must be reserved 


for a more appropriate time. 

The index to any personnel program, 
except during completely abnormal 
times such as a national emergency, is 
the rate of labor turnover, and I am 
somewhat surprised to find that many 
hospital administrators neglect to make 
full use of this excellent guide which 
could, through proper interpretation, 
assist them in correcting many of the 
causes of employee hostility and there- 
by reduce turnover costs. Any dis- 
cussion of labor turnover and employee 
morale reminds me of the classic re- 
mark attributed to Mark Twain: 
“Everyone talks about the weather but 
no one does anything about it.” This 
is not entirely applicable to the subject 
under consideration, for a few large 
concerns are making every possible ef- 
fort to explore the cause and effect of 
those factors which contribute to the 
problem. Unfortunately, many organi- 
zations are prone to overlook both the 
need for alert attention to the fluctua- 
tions in their turnover rate or the ne- 
cessity for positive action when the 
rate is inordinately high or low. 

Turnover may be defined as the rate 
at which employees move in and out of 
an organization. The trend of annual 
accessions and separations in your hos- 
pital certainly will indicate the general 
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J. Emmett Frost* 


effectiveness of your personnel pro- 
gram; but, unless you know exactly 
what the trend is and the reasons for 
any considerable variation from the 
norm, little or no positive action can 
be taken which will assure a correction 
of the situation. 

There is no generally accepted 
method of determining the rate of la- 
bor turnover. Some authorities prefer 
to use the accession rate, others the 
ratio of separations to the number of 
permanent positions. If the accession 
rate is used, the number of employees 
hired to fill newly created jobs should 
not be included. If the separation rate 
is to be the guide, lay-offs for which a 
replacement will not be employed 
should be ignored. In other words, 
turnover is the relationship between the 
average number of permanent positions 
in an organization and the number of 
persons hired over a particular period 
of time to keep those positions occu- 
pied. Therefore, a separation due to dis- 
continuation of work is not turnover 
for no person will be employed to take 
the place of the person laid off. Simi- 
larly, a person hired to fill a new posi- 
tion not previously occupied should not 
be included in the total number of 
accessions. Accessions and separations 
resulting from temporary employment 
situations should be disregarded alto- 
gether. The reason for all separations 
and accessions should be investigated 
carefully by management, but for all 
practical purposes an analysis of dis- 
missals and voluntary resignations will 
be sufficient to indicate the corrective 
measures necessary should the turnover 
rate for these two categories prove un- 
usually high or low. 

The question naturally will arise at 
this point as to the most satisfactory 
rate of turnover. Actually there is no 
single desirable rate which can be ap- 
plied uniformly to all types of organi- 
zations. Much would depend on the 
nature of the work. One can anticipate 
a much higher #ormal rate of turnover 
among persons working in close prox- 
imity to radium than among fiscal and 
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administrative employees. The normal 
rate of turnover for the former group 
might be 30 per cent and only 5 per 
cent for the latter group. There is gen- 
eral agreement, however, that a turn- 
over rate between 10 and 15 per cent 
is usually considered satisfactory for an 
entire organization. A rate less than 5 
per cent indicates a trend toward stag- 
nancy whereas a rate in excess of 30 
per cent may well disclose complete 
demoralization of an entire service. 

The exact cost of turnover is not 
readily disclosed, yet everyone recog- 
nizes the expense involved in training 
new employees. Such items as damage 
to equipment, errors in judgment, re- 
duction in efficiency, loss of time on the 
part of the supervisor who must do the 
instructing, interviewing, and advertis- 
ing for new employees, and orienting 
them to their work easily can amount 
to a sizable figure. Even though these 
intangibles must be assumed rather 
than measured, we can at least agree 
that the first two months’ salary of the 
average new employee is an expense 
item that demands careful investigation 
if turnover is to be controlled to any 
degree. Training is a legitimate ex- 
pense but not when it must be repeated 
constantly for the same job. Ordinarily, 
we can expect to orient a skilled trades- 
man to his work within ten days at the 
most. He has little to learn on the job. 
But in the supervisory and administra- 
tive field, the time may be as long as 
six months or a year. On the whole, 
then, we may judge the cost of turn- 
over to be approximately equivalent to 
the new employee’s first two months’ 
salary, since it will take on the average 
at least that long before the worker’s 
productive capacity and knowledge jus- 
tifies the expense of carrying him on 
the payroll. Again, it should be pointed 
out that we are not so much concerned 
with the expense of training a new em- 
ployee for a mew position as we are with 
training a new employee for an old 
position. We cannot escape the former, 
but good administration will endeavor 
to reduce the latter. 

At this point, it may be of interest to 
consider the turnover experience for a 
particular hospital and the measures 
taken to correct what management be- 
lieved to be an inordinately high inci- 
dence. In 1934, the average number of 
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permanently filled positions in the insti- 
tution as of the first of each month 
totaled 1132. During the year the fol- 
lowing separations occurred: 


Rie ised cabeane eee bas 3 
Discharged for cause............ 9 
Layoffs without prejudice ........ 4 
CO ee 

DED Gwis nk ie 6 b4 5 464 oe wae cee 


With the exception. of layoffs, all of 
the vacancies created because of the 
above separations were refilled. An in- 
vestigation of discharges caused man- 
agement to revise its policy with regard 
to the amount of authority delegated to 
unit heads to make a final decision in 
cases of this nature. Beginning in 1935, 
all supervisors were required to discuss 
contemplated dismissals with the per- 
sonnel office before the actual separa- 
tion was made for the purpose of deter- 
mining the advisability of transferring 
the employee to some other working 
unit and to make sure that the super- 
visor was not motivated by personal 
considerations. The 239 voluntary res- 
ignations, representing a turnover rate 
of 21 per cent for this single category, 
were carefully analyzed and broken 
down into the following distribution, a 
procedure that was relatively simple, 
since it had been customary to inter- 
view each departing employee to ascer- 
tain the reason for his resignation: 


1. Insufficient salary ............ 46 
2. Unfair treatment ............ 131 
3. Disliked supervisor ........... 14 
4. Moving out of community ..... 2 
PS Pre rere 2 
6. Better position elsewhere ...... 18 
Serre rere 2 
8. Didn’t like work ............. 22 
SR rere eee re eee 2 


Insufficient Salary 

The actual salary paid to replace- 
ments filling the above vacancies for 
the first two months of service totaled 
$62,140. True, the hospital would have 
paid out approximately the same sum 
had the former employees remained, 
but in this situation the institution re- 
ceived little or no return for the invest- 
ment. Even a casual review of the 
statistics listed above will reveal that 
management could not control factors 
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4, 5, 6, 7, or 9, but since these tm 
sent natural turnover causes, ever 
ganization must be prepared to ¢ 
with them in the ordinary coury 
events. The personnel office, hows 
submitted additional data regarding) 
other reasons given. Factor 1 invyd 
the following kinds of jobs: 
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Junior Stenographers .......... 
Senior Stenographers 
Laborers .. . 
Staff Nurses 
Junior Typists 
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A salary survey in the commygg numb 






disclosed that business firms were fifa still 
fering typists and stenographers i romot 
$15 to $25 per month more than profess! 
beginning salary paid by the hospggpondir 
This was accounted for by the gegA forer 
ally improved economic  conditigimg WO 
which began to take effect at that tg spayroll 
resulting in greater employment qjpad the 
consequently higher salaries to atte pf all I: 
needed workers. Since it was immd game t 
ately apparent that the hospital haijhe int 
act promptly if it wished to pree™ The 
costly turnover, the beginning saz this sit 
for stenographers and typists wadvisin 
raised $20 per month. subj 
Investigation also disclosed that! feporti 
borers were more in demand, and{ signme 
raising the employment rate 10 c# bithor 
an hour, the hospital effectively « job au 
tailed turnover in this class of — 
iscuss 

Unfair Treatment 

The term “unfair treatment” © 
used here to include a large number 
miscellaneous complaints or gripes © 
the part of employees who objected! 
various regulations and policies wht @lassif 
they believed to be unfair or admiti pf job: 
tered unfairly. Since this category t@@uties 
resented by far the largest number fish a 
resignations, management was parti( group. 
larly interested in a careful investiggpr sta 
tion of the background of each case. With i 
More than half of the employees4q 
this group left, not because their % 
ary was low in relation to what W 
currently being paid in the communi 
for the same kind of work, but becati 
it was low in relation to what the he 
pital was paying one or two individu 
performing similar duties but cart 
on the payroll under a misleading tit 
For example, a head nurse carried “© Inv 
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1€S€ teighe payroll as such at a salary of $200 





, every month had been assigned to do rou- 
d to Mine clerical work, yet no notice of this 
Cours Mlemotion had been sent to the person- 
. howewiel office, nor had a corresponding re- 
arding#M@yction in her salary been made. Three 
| invoillynior clerks working in the same unit, 


"nd paid $85, resigned because of this 
iscrimination. In another unit a man 
arried on the payroll as a carpenter 
ta salary rate of $175 a month was 
Bound to be performing the duties of an 
“ttendant. This condition so aggravated 
ther attendants who were obliged to 

o the same work at $75 a month that 

number of them resigned in disgust. 


We =. 


mm 

were still another unit a clerk had been 
1ers jumpromoted to do accounting work at the 
than professional level, but without a corre- 


hospiagponding change in job title and salary. 
he ge 1 foreman had been given light labor- 
onditigamg work to do, but continued on the 
that ig payroll at a preferential salary which 
nent @ ad the effect of destroying the morale 
© atteipf all laborers and foremen, and at the 
immé game time reducing their respect for 
al haiyfhe integrity of management. 
pre) The hospital administrator corrected 
g sa ghis situation simply and effectively by 
ists waadvising all supervisors that they would 
be subject to disciplinary action for not 
feporting permanent changes in job as- 
Signments. He went a step further by 
@uthorizing the personnel office to make 
audits from time to time, thereby 
iving the employee an opportunity to 
Miscuss changes in his work either real 
%r fancied. Employees, in turn, were 
iven to understand that they could 
peal to the personnel office without 
ear of reprisal. The personnel office 
as also required to install a position 










1dmine 


mber | Tish a salary range applicable to each 
partic group. This range included a minimum, 
iy starting rate, and a maximum rate 
case. [With intermediate steps which would be 
#ranted to the employee as his effi- 
iency, leadership, and initiative de- 
anded. It became the responsibility of 
€ personnel office to keep manage- 
ent informed of current fluctuations 
the salaries paid elsewhere for sim 
t job classes, so that appropriate ac- 
ion could be taken to meet changes in 
verage conditions when necessary. 

Investigation also disclosed a lack of 
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uniformity in the granting of time off 
with pay for sickness, vacation, and 
personal reasons. Some unit heads were 
generous, others were exceptionally re- 
strictive. The situation was cured by 
reducing all leave regulations to writing 
and requiring strict adherence by aii 
employees regardlesss of rank. 


Disliked Supervisor 

A review of this item drew the atten- 
tion of management to the fact that 
nine resignations were from the same 
division and, in each case, the depart- 
ing employee charged the same super- 
visor as being incompetent and arbi- 
trary. Investigation substantiated their 
claim, and discharge of the unit head 
cut turnover in that section to zero. 


Better Position Elsewhere 

These were cases where employees 
found more responsible jobs elsewhere. 
There is no way to prevent this type 
of turnover. A ward nurse left to take 
over a supervisory position in a near-by 
hospital; a dietitian accepted the posi- 
tion of manager of a large industrial 
cafeteria; a laborer obtained another 
job as a foreman: a junior stenographer 
obtained a position as a senior stenogra- 
pher; etc. No organization has suffi- 
cient financial resources to keep work- 
ers who are promoted elsewhere. If the 
employee cannot be promoted through 
the actual assignment of more respon- 
sible or difficult duties which are evi- 
dent to other employees, let him go. If 
it is impossible to increase a worker’s 
pay because he has reached the maxi- 
mum of his bracket, you have only two 
alternatives which will meet with the 
approval of employee groups. One is to 
raise the salary range for the entire 
group of positions and the other is to 
create a bona fide position which util- 
izes the employee’s superior abilities. 
If the latter course is followed, care 
should be exercised to leave no doubt 
as to the kind and scope of the new 
assignments. Merely to call the same 
position by a new title is a subterfuge 
which will promote dissatisfaction. 


Didn’t Like Work 


Only careful selection of employees 
with attention to aptitude and prior 
training and experience will ever reduce 
this kind of expensive turnover. Ade- 
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quate training on the job and proper 
orientation will help, but the initial in- 
terview and investigation is even more 
important. Certainly small hospitals 
cannot afford the expense of an elabo- 
rate testing program, but trained per- 
sonnel workers will recognize the value 
of cautious induction. Most of the com- 
plaints received from supervisors that 
employees are lazy, indifferent, or un- 
intelligent indicates poor placement. 
Very few individuals are fundamentally 
lazy or indifferent toward a task in 
which they are interested. The use of 
standardized vocational interest tests 
will assist materially in the selection of 
persons to fill apprenticeship positions. 


Conclusion 

As in every other form of analysis or 
research, it is first necessary to get the 
facts if administrators are to attack the 
problem of turnover intelligently. This 
may be accomplished either by the ter- 
minal interviey method or by encour- 
aging all employees to submit unsigned 
recommendations for improving em- 
ployee-employer relations. The type of 
action to be taken to reduce worker 
dissatisfaction will depend on the re- 
sults of the survey. On the whole, em- 
ployees are more concerned with job 
security and working conditions than 
in rate of pay, although the latter is a 
factor of considerable significance in 
an inflationary period. Careful atten- 
tion to the policies of other hospitals in 
the same area may help to prevent 
turnover among technical and profes- 
sional employees which leads to the 
conclusion that a standardization of 
personnel procedures might be desir- 
able. 


Shas 
COLLEGE OF SURGEONS 
MEETINGS 


The American College of Surgeons will 
begin its 1947 series of two day sectional 
meetings in Baltimore, on March 10 and 11 
The meetings are for the medical profession 
at large and for hospital personnel. The com- 
plete schedule follows: 


Date City Headquarté 
March 10-11 _ Baltimore Lord Baltimore 
Hotel 
March 14-15 Omaha Hotel Fontenelle 
March 20-21 Fort Worth Hotel Texas 


Providence-Biltmore 
Hotel 

Fairmont Hotel 

Hotel Vancouver 

Royal Alexandra 
Hotel 


March 28-29 Providence 
San Francisco 
Vancouver 
Winnipeg 


April 7-8 
April 21-22 
April 28-29 












“PUBLICITY! Publicity for our 
hospital! Why, we have more patients 
now than we can take care of properly! 
On top of that, we have a waiting list 
as long as this corridor!” 

And down the long corridor started 
away apologetically the well meaning 
public relations worker who had pro- 
voked from an otherwise enlightened 
hospital administrator these explosive 
remarks. The story is strictly true. The 
scene was a Catholic institution. But it 
might just as likely have been any pri- 
vate or even public hospital. Similar 
scenes have been enacted in numbers 
of them. Unfortunately, this crowded 
condition of hospitals today has ob- 
scured for their personnel the impor- 
tance of a public relations program. 


Publicity Is Not 


Public education and what in the 
minds of these hospital workers is 
lodged as publicity are far apart in- 
deed. The hospital administrators need 
to be helped to a realization that it is 
not advertising that they are being 
asked to engage in. That they associate 
with “high-pressure” salesmanship and 
accordingly shun. Neither is it publicity 
in the sense of personal notice or noto- 
riety attained by stunts and perhaps 
scandals. That they link with Holly- 
wood and even more scrupulously shun. 

Likewise they are mistaken about 
the aim of community education. The 
aim of a true public relations program 
is not to attract patients, certainly not 
to persuade or convince prospective pa- 
tients. It has a broader and immensely 
more important aim. Nor is it to enlist 
donors in a campaign for funds. It has 
a decidedly more permanent aim in 
view. 

Publicity Is 

What, then, is this public education 
which is definitely not so many things 
that it is considered to be? What does 
a true public relations program imply? 
If we will call to the public relations 





*St. Joseph’s Mother House, 6400 Minnesota Ave., St. 
Louis 11, Mo. 


Public Relations of the Catholic Hospital 


specialist now nearly lost down that 
long corridor, he will return with eager- 
ness and commence the explanation he 
is so much interested in giving for the 
benefit of the Catholic hospitals. 
“Sister,” he will declare, “the pur- 
pose of a public relations program for 
your hospital is to acquaint the entire 
community with the aims, problems, 
and needs of the voluntary hospital. 
The entire community, the general pub- 
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Band of 
public 
: ; Bpital. E 
Sister Anne Catherine, C.S.J., M.AfMeious « 
Dtheir t 
* hey sti 
surrendered by default, the hospigiithese i 
must become vocal to a hitherto giwhile | 
dreamed-of extent.” (Jbid.) Dhity, a 
In so serious a time, then, as jifrom tl 
our atomic age, each hospital mijcommu 
speak out. To the aid of the hospjjiithe re! 
thus forced into disscussion and agigthe pre 
by the impact of these modern fois pro 
have come many leaders in the hogijiascetic 
field who through the professional jek 
nals have endeavored to prepare WE The 
readers to meet this demand. At pe suf 


lic — these are to be educated by such 
an effort.” 

The publicist might have gone on to 
say that the persons that a hospital 
must convince today are not the pros- 
pective patients, not the prospective 
donors, but the voters of its area. The 
present situation is described by Gor- 
don Davis, Director of Public Rela- 
tions, Michigan Hospital Service, De- 
troit, who in an article in Hospitals for 
November, 1944, “How to Maintain 
Good Public Relations,’ pronounces: 
“Hospitals suddenly have attained the 
position in the public mind of ‘public 
utilities’ as fundamental in modern 
civilization as railroads, electric power, 
and organized water supply. They are 
hard against the issue that sooner or 
later confronts every public utility: 
Which is to shape the ultimate destiny 
of this great public resource, the volun- 
tary association of individuals whose 
vision and resourcefulness already have 
elevated it to unprecedented heights, or 
government?” 


Shall Voluntary Hospitals Survive? 


In other words, is the voluntary hos- 
pital to survive? Any casual reader of 
the day’s news can follow the trends 
toward state planning of hospital sys- 
tems and toward compulsory health 
insurance. Whether these trends will 
end in the elimination of the democrati- 
cally conceived and developed hospital 
in favor of complete federalization of 
the hospital system is the critical issue. 

And the outcome? Mr. Davis gives 
as his opinion: “Already it is late. If 
the case of the hospitals is not to be 
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close of this paper, accordingly, is gig 
a list of articles on public relationig§yating 
hospitals, drawn up through the caiences 

tesy of the Council on Public Relat} orson: 
of the American Hospital Associai 
and with the assistance of its libr: 
at the Bacon Library, Chicago, 
competent Miss Helen V. Pruitt. Thaliings 0 
journals, at least a good number (ind it: 
them, are available in Catholic ho§ 
tals, and constant and studious read 
of the articles will instruct hospital yy, 
sonnel for their task of defending 
voluntary system. 
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These Say, Yes ‘of the 


The voices raised for the publiciajw 
of the voluntary hospital are led® 
that eminent veteran, Dr. Malcolmf 
MacEachern, who as early as 1934 
advising in the Bulletin of the Amey 
can Hospital Association on “Acquail% 
ing the Public With Its Hospital” (% 
tember, 1934), and a few years la” 
in HospiraL Procress for Augi 
1937, was explaining “The Public ¥> 
lations of the Hospital as an Eduj , 
tional Factor fo edu 







in the Communit) 
These voices swelled into a full chot 7 
in the 40’s, and almost sixty sign!) 
cant articles have appeared since # P°8 
closing months of 1939. One of 
most recent and quite the most direcy 
pointed to Catholic hospitals is in Ht 
PITAL Procress for January, 19% 
“Personnel Relationship With the Puy 
lic,” by the Rev. Merlin Donovs 





C.Ss.R., of Saskatoon, Saskatchewam. “"'® 
Canada. _— 
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Among the Sisters especially the 
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ust grow an awareness of this crisis 
Tend of the imperativeness of a vigorous 
sublic relations program in each hos- 
pital. Busy as are the members of reli- 
gious congregations. and limited as is 
their time for professional reading, 
Sthey still have an opportunity to imbibe 
these ideas in the reading that is done 
while they are assembled in commu- 
nity, and it is suggested that articles 
from this bibliography be employed for 
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tal macommunity reading, perhaps even in 
hospigimthe refectory when custom sanctions 
1d aciguathe presentation there of reading that 
‘n. fois professional rather than strictly 
-hospifilascetical. 

nal jogs Please the Public 

ire ti The entire staff of the hospital, from 


Att he superintendent to the elevator boy, 
ae SFmust be imbued with the idea of culti- 
Ons i#@vating good public relations. In confer- 
he OoiMences with staff members and other 
lat personnel the gospel of enlightening the 
OClai# public and seeking its good will should 
ibra@#he preached by the heads of institu- 
80, FBtions and departments. In joint meet- 
t. Thy ngs of hospital workers, the subject 
nber Mand its implications in their localities 
° hes should be explored. Good example in 
Teai@Sthis regard was given by the latest con- 
tal vention of the Catholic Hospital Asso- 
ling @%ciation held in Milwaukee in June, 

1946, when a sectional meeting was 

“devoted to the public relations program 
‘of the Catholic hospital; an example 
hich was followed in Toronto in Oc- 
Nitober when the Ontario Conference of 
the CHA held its thirteenth annual con- 
)yention at St. Michael’s Hospital there. 
A ‘i: Yo speaker or writer can possibly ex- 
aggerate the need of our hospitals to 
learn promptly to think and act in 
erms of public education. 


Educate the Public 
Before a hospital can make progress 
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or and the personnel generally must 
understand clearly the nature of such 
# program. A much-quoted definition is 
. ound in the valuable book, Hospital 
recta “Olic Relations by Alden B. Mills 
(Physicians Record Co., Chicago, 
194939) which is a “must” in the work- 
pues library of every hospital, a book 
ovaeeen frequently enough in hospital li- 
ewameaties and in the offices of the super- 
#utendents, but, it is suspected, not very 
thel losely examined by many of the per- 
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sons in authority. “A public relations 
program,” it runs, “is a conscious, sin- 
cere, directed endeavor to create and 
strengthen contacts which contribute to 
the development of mutual understand- 
ing, good will, and respect between an 
institution (or. business ) and its public.’ 

Another statement, recommendation 
No. 5 of the committee on Public Edu- 
cation of the American Hospital Asso- 
ciation, is this: “The aim of a public 
education program should not be only 
to acquaint the public with the hospital, 
but also to acquaint the hospital with 
the public.” 

From these pronouncements it can 
be seen that public relations is a two- 
way activity. The hospital must make 
sure that it meets the needs of the pub- 
lic for hospital service, health educa- 
tion, and training of personnel. Organ- 
ized effort to ascertain these needs and 
measure up to them is one of the two 
grand divisions of a program of public 
relations, and it should be given imme- 
diate and whole-hearted attention by 
every hospital, large and small. 


Interpret Hospital Problems 


However, it is to the other grand di- 
vision of the public relations program, 
that which concerns acquainting the 
public with the hospital, that this paper 
will confine itself. This calls for system- 
atic continuous interpretation of the hos- 
pital —its past and present contribu- 
tion to the welfare of the community, 
its plans for the future, its needs, and 
problems. In the vocabulary of the pub- 
lic relations profession, it is a “low pres- 
sure” program, diametrically opposite 
to “high-pressure” advertising. The pub- 
licity suitable for hospitals is quiet, dig- 
nified, and detached. It is strictly objec- 
tive. It is based entirely on facts, but 
this does not preclude the preparation 
of the facts so as to explain technical 
terms and procedures for the mind of 
the layman. Altogether absent from 
this publicity is any note of claiming 
exceptional achievements for one’s hos- 
pital or comparing it with other institu- 
tions. It might be affirmed that the 
comparative and the superlative are out 
of place in its expression. In truth, our 
publicity must be broader than our 
hospital and must constitute an apolo- 
gia not only for our hospital but for 
the voluntary hospital as such. It may 
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rise to peaks, naturally, as when it in- 
creases in volume and intensity during 
a drive for funds or during the observ- 
ance of a special occasion, as an anni- 
versary. All in all, it is simply supply- 
ing information to the average citizen 
and voter. 


The Health Center 

What consideration of a_ hospital 
lends itself effectively to this program? 
For one thing, it is wise to emphasize 
the hospital as a center of activity for 
the health of the community and to 
demonstrate that this benefit radiates 
beyond the circle of actual patients at 
any time. Its facilities for the preserva- 
tion of health should be kept before the 
public mind. Its health service should 
be enlarged upon. Its attainments in 
health education must never be allowed 
to escape the memory of the community 
which has benefited by the graduates 
the school of nursing has educated, the 
interns the hospital has prepared, and 
the dietitians and technicians who 
have had their training there. Even the 
members of the medical profession of 
the locality and perhaps of surrounding 
communities have advanced their pro- 
fessional skills by reason of the con- 
tacts, conferences, and necropsies the 
hospital affords. Further than that, a 
hospital may be conducting health lec- 
tures, child-care demonstrations, or 
other direct services. for the people of 
its community. If not, a hospital in 
face of today’s crisis is wise to inaugu- 
rate some of them. Once it provides 
them, it should give them steady 
publicity. 

Another consideration that calls for 
treatment in a program of education is 
that of fees. The impression is abroad 
that hospitals extort money, that their 
costs are excessive and their system of 
requiring advance payments is abused. 
Hospital administrators are familiar 
with these allegations; they should be 
zealous in informing the public of the 
facts that dispel them. Facts about 
finances and even extensive statements 
and reports need to be broadcast. For 
example, a lesson that should be taught 
the community and often reviewed is 
that the hospital carries as great a di- 
agnostic burden as it does in order thus 
effectively to aid the physician in his 
care of the patients. 
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Serve the Patient 


Again, any consideration that will 
allay the idea of fear connected with 
hospitalization should be developed in 
publicity, or for that matter one that 
will allay the idea of a patient’s being 
left to the mercy of “institutionalism.” 
This would include any personal 
touches that have been made part of 
the service, such as the duties per- 
formed by a hostess; it would include 
decoration or other features that give 
an air like that of a home; it would 
include library service for patients or 
other conveniences for them or for their 
visitors. Incidentally, hospitality toward 
visitors who are ubiquitous and even a 
nuisance from the point of view of the 
hospital personnel, is of utmost impor- 
tance in sound public relations. 


The Public Is Curious 


Good publicity takes advantage of 
the overweening curiosity of Mr. and 
Mrs. Public about details of hospital 
life of which they got only a whiff of 
information as one or other of them 
lay on a patient’s bed. To the staff 
who live in hospital surroundings, 
many aspects are mere routine, but to 
the layman they bristle with interest. 
This interest of Mr. and Mrs. Public 
is what must be satisfied and capital- 
ized if some of these days on appearing 
at the polls as Mr. and Mrs. Voter 
they are going to register their prefer- 
ence for the voluntary hospital over a 
state-controlled system. The operating 
room captures their imagination, and 
motion picture producers are the ones 
who realize the fact. Work in ortho- 
pedics is a near-miracle to them. The 
nursery and pediatrics, especially the 
care of the premature infant, appeal 
with particular force. Likewise, trans- 
fusions, blood banks, and the use of 
plasma; and to perhaps a greater ex- 
tent, the X-ray and pathological labo- 
ratories. To any of the family of Mr. 
Public who eats, or, even more, cooks, 
the dietary department is intriguing, 
and also the general kitchen, gargan- 
tuan as compared with that of Mrs. 
Public. 

Sterile as must be much of the equip- 
ment in the hospitals, absolutely none 
of it is sterile of interest for Mr. and 
Mrs. Public. Consequently there should 
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be a few special occasions on which 
this important couple can actually visit 
the departments of the institutions, but 
beyond that there should be numerous 
occasions when they can visit them 
vicariously through the work of skilled 
newswriters and photographer. 

Mr. and Mrs. Public are alert for 
hospital records and statistics; as for 
example, records on patients, on pa- 
tient-days, on births, and in the Cath- 
olic hospital, on baptisms and items 
significant to those of the Faith. They 
enjoy news of meetings, elections of 
officers, changes among personnel, ob- 
servance of anniversaries, and the like. 
It is impressive, even to non-Catholics, 
to learn of the hospital as the home of 
the Sisters and, with its chapel, the 
center of all their interests, spiritual 
and temporal. It is a mistake, by the 
way, to consider Catholics of the com- 
munity adequately informed about the 
Sisters’ hospitals. They definitely re- 
quire special attention through their 
organizations and press. 


A Sister’s Experience 


To illustrate some of these points 
and to prove at the same time that I 
practice what I preach, I add a little 
story. Among my best friends are hos- 
pital Sisters, including heads of hospi- 
tals, heads of hospital and nursing 
associations and of state boards of 
nursing education, and contributors to 
professional magazines and writers of 
books in the field. For the most part 
their achievements are entirely unsung 
as far as the public is concerned. One 
of them, Sister Mary Isidore Lennon 
of the Sisters of Mercy at St. John’s 
Hospital, St. Louis, published recently 
a splendid book, Professional Adjust- 
ments (C. V. Mosby Co., St. Louis) 
for student nurses and those educating 
them. To my semi-lay mind, it seemed 
a high-class contribution to the litera- 
ture field, and to the professional minds 
of my friends who mentioned it, it 
seemed that and more. I watched in 
vain for some notice of it in the papers. 
Finally, I learned accidentally that the 
first edition was sold out and that the 
author was busy at revising and sup- 
plementing her work for a second edi- 
tion. That news spurred me to action, 
and I picked up the telephone to inter- 
view Sister Mary Isidore. Then I had 
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to treat her to a long dissertatigy 
the value of such publicity for her} 
pital, and Catholic hospitals in gene 
and the whole system of voluntary} 
pitals before she would take serigy 
my request that she allow me tox 
to even the local Catholic paper a y 
about her book. I argued so eloquey 
that, if she were anyone else but ah 
pital Sister, she would have been my . 
to insert a section on public relatgygatation 
in her volume. Be ch fi 

I shall examine in vain, I fear gf the PE 


even a mention of public relationssmately 
her new edition in June, but | age schoo 
tainly have satisfaction in that § f a hos] 
St. Louis Register used my story on p such « 
first page with a _ two-line, dow publ 
column head, “St. Louis Nun Is Aut equent 


of Popular Nurses’ Book” (Decemiy hols, 
27, 1946). ; 


Comfy etitions Grant 

So much for the possibilities for Its 
licity for a hospital. It might be adj pt!ss! 
that the school of nursing may bei g it he 
cluded in many features of this p@™¢ 
gram, while in many other respect #4 ' 
calls for an active publicity prog part-t 
e hos} 


of its own; as, for instance, for recri 
ing new students. 

Now to the work of putting th? 
facts about the hospital before 
public. The hospital should reach © 
immediately to secure the services i 
specialist in public relations. Hospiti= 
are not allowed to hire the help t= 
desire for an efficient operation of th# 
departments. Need for this expert ha# 
for publicity is equally as imperati” 
Nor should the idea be too new rf 
strange to Catholic hospitals. The Ca 
olic schools have for decades been ust} 
professional publicists. The empl 
ment of them by the schools was® 
secure an immediate result, 
academies and colleges had to ent. 
students in larger numbers. Thus th) 
called in publicity men and women 
magnify the limited number of items§ 
interest that appear on the aver] 
campus, and in addition to that, toa 
in introducing, from time to time, 
feature or other that would wart 
the publicity organs in giving it atte 
tion. For example, at Fontbonne (i 
lege, St. Louis, public relations are ¢ 
rected by Martin L. Duggan, a mem 
of the editorial staff of the daily Gly 
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Democrat, who also conducts the col- 
pe journalism classes. These classes 
mnually award to journalists in the St. 
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call puis area three plaques respectively 
Serignhol distinguished reporting, for distin- 
e to yguished feature writing, and for distin- 
or a qguquished journalism of special appeal to 
loqueyf gromen. The plan is excellent, for it 
‘ut ahgmnot only yields desirable publicity to 
on mouse college on the occasion of the pres- 
relatig gatation of the awards, but it makes 
Wanch friends among men and women 
fear yagi the press. More valuable friends can 
ations§ urely be made by a hospital as well as 
it le school. The public relations specialist 
that qapia hospital, though, will seldom resort 
ry on que such devices to keep his client before 
doyle public, for — it cannot be repeated 
s Aygmmequently enough — hospitals, unlike 
feces gchools, are rich sources of news. 
Professional Promoters 
Granted that a hospital should en- 
for pi frust its public relations program to a 
e aq professional, the choice remains of hav- 
y bed ms it handled by a full-time or a part- 
his ome worker. In the beginning the se- 
pects tion will probably be for service on 
yrogre part-time basis, and, in that event, 
recre me hospital can give its account to a 


irm or public relations counselors, as 
g the #o symphony orchestras and many 
ore ff ther non-profit organizations, or else 
ach eo 22 individual with newspaper or 
ail her publicity experience. Each plan 
ospitlies its advantages and its disadvan- 
Ip tameses- The success of either, to a large 
of thamextent, will be in proportion to the co- 
rt hi peration given by the administration 
oratin i the hospital. From the director’s of- 

ce must come the raw material — 


a acts, reports, intimations of future 
n use ans, suggestions as to sources of news. 
mpl ntil the public relations profession 
was /eeall have developed a body of men in 
as | #S Tanks with a thorough knowledge of 
ail ospital conditions, the administrator 
ty Will be obliged to supply for this lack 
nen ae the part of the publicist. A recent 
amsqpoPular book that may prove interest- 
vermes OF perhaps diverting to hospital 
toa orkers intent on their public relations 
-sombBram is The Miracle of the Bells 
a y Russell Janney, written around the 
attemectVities of a press agent. “Bill” Dun- 
, cae'gan’s antics, though, have little in 
re@ee™mon with the procedure recom- 


-oharended for hospitals, and will be 
Giomeushed over rather than imitated. 
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Pending the placing of a hospital’s 
public relations into the tried hands of 
a professional, the staff should com- 
mence without delay to promote these 
relations by all available means. Par- 
ticularly they should co-operate to the 
hilt with agencies that are equipped to 
give them desirable public notice. In 
the forefront of these is the hospital 
council or federation. Differing in plan 
from place to place, such a council also 
differs in regard to the attention it 
bestows on the public relations of its 
member institutions. The hospital ad- 
ministration is shrewd, however, which 
by prompt co-operation gets its full 
share of the benefit of that program. 
One beneficial effect of membership in 
such a group is that regard for pub- 
licity shown by the council is conta- 
gious and often reaches the individual 
hospitals. 


Blue Cross Publicity 


The Blue Cross Plan, which desig- 
nates itself as the service arm of the 
hospital, has a director of public edu- 
cation and a wide program of activities. 
To the hospitals the plans, varying ac- 
cording to localities, offer such services 
as help with the preparation of the an- 
nual report, with printing projects, and 
with publication of news in which the 
plan and the hospital are jointly con- 
cerned. This is in addition to its con- 
sistent effort in behalf of the hospital, 
representing it in season and out in the 
words of Mrs. Irene F. McCabe, who 
has made the St. Louis plan outstand- 
ing in this regard, as “the life-saving 
station of the community.” 

The Community Chest or united 
charity campaign, by whatever name 
known, offers excellent opportunities 
for public education to hospitals which 
participate in its funds. The American 
Hospital Association with its Council 
on Public Relations functioning from 
its Chicago office offers advantages 
worth investigating, as does the office 
of the Catholic Hospital Association in 
St. Louis. 

Many other groups carry on public 
relations efforts with which the Catho- 
lic hospital will do well to join and 
from whose good will it can profit. 
These include governmental agencies 
and state and city departments and 
agencies. Again, it should tie in with 
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any available publicity activities of the 
professional organizations, especially 
those of the physicians, nurses, and 
technicians. Finally, there is advantage 
in retaining bonds with the veterans’ 
organizations; returned service men 
are likely to esteem in greater measure 
than the average citzen the privilege of 
having hospital facilities at their doors. 


Good Authority 


An enterprising member of the Pub- 
lic Relations Department of the 
Greater St. Louis Community Chest, 
Catherine G. Dye, in an address before 
the National Urban League Conference 
in September, 1946, spoke for all such 
agencies when she reminded: “Cour- 
tesy and the prompt and careful an- 
swering of questions and letters is very 
important. We are all human. We tend 
to like and to favor people and organi- 
zations who are pleasant to deal with.” 

The techniques for this public edu- 
cation are multiplied and varied, in- 
cluding informative literature, direct 
mail, movies, exhibits, radio broad- 
casts, and especially newspaper notice, 
as well as public meetings, dramas and 
pageants, and community-wide observ- 
ances. In a later paper a selection of 
these will be discussed. However, be- 
fore concluding this presentation, a 
special word might be added for Catho- 
iic institutions. Does any- Catholic hos- 
pital hesitate to seek this necessary 
publicity from the idea that to do so 
is contrary to the practice of the 
Church or displeasing to Church au- 
thorities? Our recent Popes have shown 
the path to us in this regard, for, to 
obtain public hearing of the teaching 
of the Church, they have enlisted all 
the media of the age, as witness the 
Vatican radio station and news service. 
The Popes and other prelates have dur- 
ing great liturgical celebrations thrown 
open their cathedrals to the newsmen, 
radio broadcasters, and cameramen. 
Their apostolate is in this manner pro- 
jected to all the peoples of the modern 
world. 

The hospital Sisters in their partici- 
pation in this apostolate are achieving 
a magnificent work, one more beautiful 
and fruitful than they themselves ap- 
preciate. A sinful world needs the illu- 
mination of their brilliant example of 
faith and charity. St. Matthew in his 
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fifth chapter reports words of our Di- 
vine Saviour which contain a special 
message to them: “A lamp is not 
lighted to be put away under a bushel 
measure; it is put on the lampstand, 
to give light to all the people of the 
house; and your light must shine so 
brightly before men that they can see 
your good works, and glorify your 
Father who is in heaven.” 


A Reading List 
Allan, John, J., “The Whole Community 
Can Help in the Task of Building Public Rela- 
tions,” Hospitals, November, 1944. 


Allen, Wilmar M., M.D., “In Time of 
Tragedy,” The Modern Hospital, December, 
1944. 


Barnes, Eleanor, “Preparation Spells Suc- 
cess for the Public Relations Program,” The 
Modern Hospital, July, 1945. 

Bernays, Edward L., “Public Relations for 
American Hospitals,’ Hospitals, December, 
1940. 

Bingham, Rev. John J., “The Hospital’s Re- 
lations with Local Agencies,” HospiTaL 
Procress, February, 1940. 

Black, Benjamin W., M.D., “Building Good 
Will,” Hospitals, June, 1940. 

Borst, Homer W., “An Outsider Looks at 
Hospitals,” Hospitals, March, 1941. 

“Charlotte Memorial Hospital Uses Printed 
Material Convincingly,” Hospital Manage- 
ment, May, 1944. 

Chicago Hospital Council, “A Code of Re- 
lationship Between Hospitals and Press,” Hos- 
pital Council Bulletin, June, 1945. 

Davis, Gordon, “How to Maintain Good 
Public Relations,” Hospitals. 

Corwin, E. H. L., Ph.D., “Public Relations 
of the Hospital,” Hospitals, May, 1940. 

Davis, Gordon, “How to Maintain Good 
Public Relations,” Hospitals, Nov., 1944. 

Davidson, Wilbert C., “Educate Public on 
Medical Care Needs with Advertising, Suggests 
Dean,” Hospital Management, March, 1944. 

DeBusk, Roger W., M.D., “Organization 
and Function of the Hospital in Relation to 
the Community,” Hospitals, June, 1942. 

Deutsch, Armand S., “Hospital Public Re- 
lations,” Hospitals, December, 1941. 

Donovan, Rev. Merlin, C.Ss.R., “Personnel 
Relationship With the Public,” HosprTaL 
ProcrEss, January, 1946. 

Eichenlaub, M. H., “Public Relations of the 
Hospital,” Hospitals, September, 1938. 

Emch, Arnold F., Ph.D., “Basic Principles 
of Public Relations,” Hospitals, October, 1940. 

Evans, J. J., Jr., “Organizations are Made 
of Individuals,” Hospitals, July, 1946. 

Faust, Paul E., “Public Relations Begins at 
Home,” The Modern Hospital, March, 1939. 

Flath, Carl I., “It Pays to Maintain Good 
Public Relations,’ The Canadian Hospital, 
July, 1944. 

Fuller, James E., “How Salem Hospital 
Tells Community About Medical Advance- 
ments,” Hospital Management, February, 
1945. 

Givens, A. C., “Newspaper Editors give 
their Views on Hospital Public Relations,” 
The Canadian Hospital, April, 1945. 

Goodloe, Henry L., “Importance of Im- 
proved Service as Basis of Public Relations,” 
Hospitals, February, 1942. 





HOSPITAL PROGRESS 


Harbison, Ralph W., “The Hospital's Public 
Relations,’ Hospitals, November, 1942. 

Hunt, John F., “Measure Public Opinion 
and then Chart a Course for the Future,” 
Hospitals, January, 1945. 

Jacobs, E. Atwood, “A Useful Gift,” Jos- 
pitals, July, 1945. 

Johnson, Maj. S. J., “Reading Program Has 
Proved Itself for 20 Years,” The Modern Hos- 
pital, December, 1944. 

Kohlhaas, W. S., “Good Will Through 
Public Opinion,” Hospitals, July, 1940. 

Leone, Joseph P., M.D., “Getting Proper 
Publicity for Your Hospital,” Hospitals, May, 
1937. 

MacEachern, Malcolm T., M.D., “The 
Public Relations of the Hospital as an Educa- 
tional Factor in the Community,” Hospitay 
Procress, August, 1937. 

MacEachern, Malcolm T., M.D., “Acquaint- 
ing the Public With Its Hospitals,” Bulletin 
of the American Hospital Association, Sep- 
tember, 1934. ; 

MacLean, Basil C., M.D., “True Bases of 
Public Relations,” The Modern Hospital, Oc- 
tober, 1944. 

McCabe, Irene F., “Public Education Leads 
to Public Undertaking,” The Modern Hos- 
pital, October, 1944. 

McGibony, J. R., M.D., “Personal Service 
Bureau,” The Modern Hospital, September, 
1945. 

Marcosson, Ellen P., “It’s a Full-Time Job,” 
The Modern Hospital, Dec., 1944. 

Meyers, Harold C., “And How Are Things 
at Home?” The Modern Hospital, Dec., 1944. 

Miami Valley Hospital in Dayton, Ohio, 
“Orderly and Efficient System Proves Boon in 
Routine Accounting Procedures,’ Hospital 
Management, July, 1945. 

Mills, Alden B., “Service Is the Corner- 
stone,” The Modern Hospital, Dec., 1944. 

Mills, Alden B., “The Nurse’s Part in Hos- 
pital Public Relations,” Canadian Hospital, 
November, 1940. 

Mix, D. S., “Presenting the Case of the 
Voluntary Hospitals to the People,” Hospitals, 
March, 1941. 

Money, Frances M., “Promoting Good 
Public Relations Through Social Service De- 
partment,” Hospitals, June, 1941. 

Morgenstern, William V., “Basic Principles 
of Public Relations,” Hospitals, June, 1939. 

Overton, Phillip R., “Are Your Hospital and 
Your Community Planning for Tomorrow?” 
HospiTat Procress, September, 1945. 

Perinchief, P. J., “Trustees and Public Re- 
lations,” The Modern Hospital, Feb., 1940. 

Phippen, Walter G., M.D., “Public Rela- 
tions from the Doctor’s Point of View,’ The 
Modern Hospital, May, 1944. 

Pratt, Oliver G., “It Paid to Test Public 
Opinion,” The Modern Hospital, Jan., 1940. 

Pratt, Oliver G., “Promotion of Popular 
Interest in a Community Hospital,” Hospitals, 
May, 1938. 

Regan, Katherine, “Blue Cross Is Your 
Best Salesman,” The Modern Hospital, De- 
cember, 1944. 

Report of the Committee on Public Rela- 
tions, Bulletin No. 17, Canadian Hospital 
Council, Ottawa, 1935. 

Rourke, A.J.J., M.D., and Turner, J., M.D., 
“Discussion from the Floor,” The Modern 
Hospital, September, 1945. 

Seligman, Janice, M.A., “A Hospital Is 
Evaluated in Terms of Service,” Hospitals, 
July, 1942. 





March, 1% 











Sloan, Raymond P., “The Trustee Sets i 





Pace,” The Modern Hospital, Deceny a 
1944. 
Small Hospital Forum, “Public Relatip 


Policies,” The Modern Hospital, july, 194 

Smith, Clinton F., “Public Educatiop 
Average Size Hospital,” Hospitals, Oct 
1942. 

Smith, Harold A., ** ‘Trouble Shooter’ | 
Asset to Hospital Public Relations 
Modern Hospital, November, 1940. 

Smith, Harold A., “Public Relations pB 

















Hi 
f 
k 


gram for a Hospital,” Hospitals, Febreti, IN U 
1942. 
, : mea 
Stephens, G. F. Jr., “Your Second Fri : hy: 
Door,”. The Modern Hospital, April, 194} ne p ys 
Survey of Broadcasting Companies, “Hyprovide: 
Hospitals Can Build Good-Will With Regiferyices 
Radio Programs,” Hospital Manageme ¢ 
June, 1939. at, In 
Tanner, Moir P., “The Impression igre SO 
ployes Give,” The Modern Hospital, Moliiyer inc 


1939. 
Wagnon, Hugh, “The Press Is Ready 
Help,” The Modern Hospital, December, | 
Walden, Anna, “Housekeepers and Puli 
Relations,” Hospitals, June, 1939. 
Sister Zita, “The Hospital Administra 


al mai 
dered 
ppear 
Due to | 






and Public Relations,” Hospitals, Septemypm@any de 

1941. hed wit 

‘to long 
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INSTITUTE 

An Institute on Organization and Operate — 

ospital 


of a Hospital Dietary Department will } 









sponsored by the American Hospital Assowiié othe 
tion, June 23-27, at Stockwell Hall, Wegglant ft 
versity of Michigan, Ann Arbor, Michigan jem re: 
The five-day program will concern probleg ntion 
in organizing and managing the dietary W&. 
¢ caandll ’ >, LON al 
partment for a successful program of tog tient 
auient | 


medical care for the patient and better heali 
for the community, according to Marga 
Gillam, American Hospital Association Dej 
tary Specialist, who will be in charge of 
Institute. 

Lectures will be given on principles of @ 
ganization and management as applied to i} 
food service department. Employee managy 
ment topics, including job evaluation, & 
ployee relations, training programs in pu 
paring and serving food, merit systems a 
promotion plans, will be discussed. Oth 
topics will include: buying as a means & 
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economical operation, food control and s@pst of 
counting for the dietitian in small and lag@ind clai 
hospitals, advances in diet therapy, use @@f insur 


fewer and better diets. There will be! 
workshop on group problems of setting § 
control systems, including how to set § 
and run a non-profit selective  cafete 
system. 

Registration fee for the Institute is % 
Checks payable to the American Hospi 
Association may be sent to Miss Gillam, ! 
East Division St., Chicago 10, IIl., with 4 
plication for registration. 

Persons eligible to attend the Institute # 
administrators, assistant administrators, # 
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. 5 Introduction 
Fehr IN USING the word maintenance, 
e mean the upkeep and operation of 
% ise te physical plant and equipment which 
es, “umprovides facilities for all the diversified 
1 Reniliferyices of the hospital. It is peculiar 
‘ageme@@ at, in times of prosperity, institutions 
ion gre so busy adjusting themselves to 
al, Mover increasing demands that the gen- 
Ready aaa maintenance of the building is con- 
ver, jaamgidered secondary. At least, it would 
d Piii@ppear so in a great many instances. 
Due to the stress of the past war years, 
hany departments have had to be satis- 
ed with equipment already subjected 
long and hard use in addition to in- 
Wiicient help. When we consider the 
{investment which has been put into a 
vil wospital plant on the one hand and on 
Assomine other the necessity for having the 
ill, talant function efficiently, does it not 
higan. em reasonable to give a little more at- 
— ntion to this phase of hospital oper- 
of al tion and its relation to safety of the 
r heaipatient and visitors? Today many hos- 
tals are being rebuilt; obsolete and 
orn equipment is being replaced with 
odern equipment to enable us to 
; of amender better service and care to the 
i tot atient. 
mamegy It is not our intention to approach 
mn, efhis subject from the viewpoint of a 
in PMplant engineer but rather from the 
"Oe ewpoint of an insurance company. 
-@Mhis is not a new approach because the 
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ind w@pst of handling accident reports for 
d lag@ind claims in hospitals and every type 
use “@f insurance risk has a direct relation- 
A nip to the insurance premium paid for 
set suming the risk. In other words, the 
afetemmend should be to reduce accidents and 
le insurance premiums will be re- 
is Sfuced. Right now, we are concerned 
— articularly with hospitals because the 
th gmesPital is the place where accidents 
hould be treated but where they should 
ate wm@Ot occur. “An ounce of prevention is 
s, @forth a pound of cure.” 
— This maxim has special application 
coal ) hospital administration. Most of us 
" a Consultant on Hospital Insurance, St. Paul Fire and 


Mrine Insurance Co., St. Paul 2, Minn. 








who have been associated with hospitals 
for any length of time have seen numer- 
ous changes take place. The smell of 
Lysol in the halls has become rare; 
bright murals and gay curtains have 
replaced grim white walls and almost 
every room has an ash tray. Stream- 
lined stretcher carts, electric tray car- 
riers, automatic elevators and dozens of 
new mechanical gadgets make hospital 
equipment obsolete almost before it is 
paid for. Everything is taking on the 
new modern touch. The food must be 
impregnated with vitamins, garnished 
with calories, and prepared by a dieti- 
tian with a degree or the hospital is 
considered old fashioned. 

As hospitals have changed, the pa- 
tient has also changed. This is espe- 
cially true of the attitude of the public 
toward accidents and similar happen- 
ings. Years ago, the first knowledge of 
accidents and the chances of the in- 
jured to collect damages came to the 
attention of the public through the 
large judgments rendered against rail- 
roads. Shortly after that came the 
period when the automobile began its 
orgy of death and injury and the in- 
surance companies began to pay. At 
about the same time, compensation in- 
surance started to pay millions to in- 
jured employees. The public readily ac- 
cepted the idea that an injured person 
could collect for his injuries if the 
blame could be placed on someone else. 
From that simple principle of blame or 
negligence, we next saw the growth of 
the questionable or actual dishonest 
claim. 

If we accept the fact that accidents 
and claim troubles are already here, 
shouldn’t we try to discover why we 
have accidents and do something about 
stopping them? 


The Causes of Accidents 


Accidents need not happen; they can 
be stopped. If we stop them, we stop 
claims, we reduce insurance costs, and 
we stop unsavory publicity. In a broad 
view, accidents and claims rise from 
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two sources. One source may be found 
in physical conditions of the hospital 
such as slippery floors, broken furni- 
ture, explosions and fires, broken hypo- 
dermic needles,-and others. The other 
source is associated with the patient 
and relates to improper treatment, 
wrong dosage, burns, and a long list of 
others generally termed “malpractice.” 


Falls and Their Causes 


Floors are always a problem. Ques- 
tions are frequently asked “What floor- 
ing is best?” “How do you treat them?” 
“What wax is best?” 

A wide difference of opinion pre- 
cludes an answer to these, but we have 
found out that too much wax on any 
floor is bad. Some manufacturers lay 
claim to a non-slippery wax, but reports 
from authoritative sources show very 
little difference between the cheapest 
and the best grade of wax. In fact, the 
difference between the coefficient of 
friction between wax and soapy floors is 
surprisingly small. Good wax, properly 
applied, is not seriously dangerous but 
it should be applied lightly and worked 
in thoroughly. Gleaming waxed floors 
are no longer in vogue and a lot of 
nasty falls can be traced directly to 
them. Whatever the quality of the 
flooring, it should not be slippery. 

Treat the flooring with wax so that 
visitors and patients are safe and your 
nurses can work faster on it. Too much 
water on linoleum usually soaks 
through the joints and rots the burlap 
bases or loosens the cement. Used 
lightly, however, water can do a good 
job of cleaning. 

Small, loose throw rugs are never 
safe in any public building. They slide 
when on a slippery floor, curl up or 
wad up. If you think they are abso- 
lutely necessary, then tack them down 
or get good non-slip pads to put under 
them. 

A common source of falls may be 
traced to poor stair treads. If you are 
lucky and have a modern building, 
probably you have abrasive in the con- 
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crete which makes a safe stairway. 
Brass nosings or carpetrunners, though, 
need constant supervision if bad falls 
are to be avoided. Most state laws or 
city ordinances require hand rails on all 
stairs, resulting in reduced accidents. 
Architects, however, have shown a sur- 
prising lack of interest in providing 
rails for outside entrance steps. Such 
steps are usually made of stone or some 
hard substance which gets very slippery 
with rain or snow. The hospital’s obliga- 
tion to visitors, lame and weak patients 
certainly requires the best rail protec- 
tion which can be supplied. Far too 
many staircases are left bare and dan- 
gerous merely to satisfy some mistaken 
sense of beauty. 

Dark stairways, especially those 
leading down close behind closet doors 
are traps and should therefore be well 
lighted while warning signs should be 
placed on the doors. One hospital had 
two bad falls on such a stair in one 
month after the light had been discon- 
tinued in order to save on the electric 
bill. 

We have had a few reported inci- 
dents from falls over foot stools. We 
have found such foot stools to be in 
common use in bedrooms, X-ray, and 
examination rooms. They are usually 
made small to save space. The size of 
these stools is not important, but they 
must be constructed in such a way that 
the top edges of the stool do not extend 
over the feet of the stool otherwise the 
patient’s weight easily tips the stool. 

Broken or patched ladders, chairs, or 
boxes in stock rooms should be de- 
stroyed or repaired. Dark steps, small 
ramps, and low head room can be 
marked with black and white paint in 
stripes to warn persons not familiar 
with such communicating corridors or 
passages. 

In discussing “falls” as a source of 
injury, we must not overlook “falls’’ 
from beds. There have been some inter- 
esting studies published which have 
classified such “falls” with relation to 
age groups, the time of day when oc- 
curring, the type of patients suffering 
falls, the sedatives given, etc. These are 
helpful but not conclusive, although 
they indicate that falls occur in all 
groups, with or without side rails. From 
all evidence we can gather, it seems 
that a more common and general use 
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of bed rails is indicated. Several large 
hospitals make it compulsory to use 
rails for every irrational or confused pa- 
tient whenever sedatives are given, for 
every post-operative patient and for all 
patients in labor rooms. In addition, 
such rails are used for aged patients, 
during oxygen administration, and for 
any other patients who are in need of 
restraint or protection. 

Single rails on one side of the bed are 
not sufficient. Both sides must be 
guarded. The old, one-piece, board rails 
which “strap on” are not satisfactory; 
any rail should be level and not higher 
at one end. There are several good 
types now made which are light in 
weight, easy to raise and lock, and 
quickly installed. Ease of operation of 
rails is important, as nurses are only 
human and many an old clumsy rail is 
not used merely because it is such a 
tough job to install. 

Patients requiring rails should never 
be left alone, even briefly, when the rail 
is down. In one case, a patient in labor 
was left alone when the rail was down 
while the nurse turned to answer a 
knock at the door. Before the door had 
been opened, the patient turned, fell to 
the floor and fractured her hip. 

An argument occasionally offered 
against the use of rails is that patients 
climb over them and must therefore 
fall farther. This may be true, but if a 
patient’s condition calls for rails and he 
is then injured or as a result of crawl- 
ing over them, the hospital’s case is 
much safer in court when the evidence 
shows that hospital administrator has 
used this precaution to protect the pa- 
tient. Lack of rails when they have been 
indicated, makes it much more simple 
to establish negligence on the part of 
the hospital authorities. Hospital beds 
are high, hard, and narrow and we are 
convinced that a more general use of 
good rails must come if we are to reduce 
the danger. 

Wheel chairs have a bad habit of 
tipping forward and dropping patients 
particularly when the patients reach 
forward for something or attempt to get 
up by stepping on the foot rests. There 
are several inexpensive antitip legs 
which fit most types of chairs and we 
strongly urge that all chairs have them 
unless they are tip-proof, and such 
chairs are rare. 
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Injuries Through Burns resul 

i) 
Now let us consider burns. The nyliiyen wit! 
common are those caused by hot wagiiie shou 


bags and electric pads. There seemsimth ther 


be a difference of opinion as to the dj menti 
gree of temperature which is safed™ longer 
use in a hot water bag; but as neargamdoctor’ 
we can determine, 120 deg. F. is ia. By 
maximum. The old practice of guessiiften anc 


at the temperature, testing it with jes in s 
elbow. or wrist or merely taking jim that 
chance, which is more common thayiMfiner or 
generally thought has cost thousandsifipn of | 


dollars and has resulted in  untli™prn out 
suffering. In a study of one group @j§ngerov 
claims, we found that 55 per cent@#it she 


them had been caused by “hot-wate§plore | 
bag” burns; these particular claims gf the cl 
about half of all the claim paymenj@hy is i 
The percentages probably will notiifpe mo 
generally true, but this fact does iniipzens o 
cate what can happen in a hospital Bis typ 
which the guessing rule is in use. lefhe warc 
many years, it was believed necessagneed f 
to have all water in laundries in tjpspitals 
kitchen and on the floors at a steamiygiminat 
temperature, but this theory has bejfgey are 
abandoned. In a great many hospitéfpr limit 
we have seen the temperature at tie elect 
boiler reduced to 130 deg. or 140 deg.!/jse only 
resulting in a large saving in fuel and onl: 
pipes with no decrease in efficiency. roved | 
When a law suit for damages odfpries. 
such a burn reaches the court, one) 









the chief issues to be established# © 
“why was a hot water bag used” a) Amon 
“how hot was it?” It is usually simpy disc 
to establish that its use was indicat hospi 
but if the hospital administrator is #@peratin 
able to establish its temperature, i@losions 
hospital’s case is very weak. To elim@ften f 
nate a large part of the guessing, !Mavorab! 
save on costs, and afford considera’ Amon 


help in court, it seems sound and pr @ther, I 
tical to recommend reducing and ct @hloride 
trolling the temperature at the faut tp form 
thus making impossible too high a te® With air 
perature of water in hot water bag fon. N 
On this premise, we suggest that y@@ 
use a thermostatic control on your 
water boiler and set it so that the faud 
temperature on the nursing floor! 
limited to 120 deg. F. It is true 
course that poor water circulation, l0 
tion of boilers, and other factors ml 
be considered, but in many hospi 
this plan has worked well. In some *bustible 


: 


stances, it has been found necessary 
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tall a separate boiler for the house 
ter lines, but even this innovation 
. , result in a saving in some cases. 





The nafiven with this control, every hot water 
hot wally should actually be checked with a 
seens#fath thermometer. Moreover, it should 
‘0 the di mentioned here that many hospitals 
S safe (gp longer permit hot water bags without 
S neargmdoctor’s order and this is not a bad 
F. is lea. By all means, check the bags 
guesimiten and don’t allow leaky or damaged 
with ames in service on the floors. The sys- 
taking ifm that allows storage in a single con- 
n thandMMiner or drawer on every nursing sta- 
isandilipn of hot water bags both new and 
| untiligiorn out is poor economy and definitely 
2TOUup @angerous. 

cent@@It should be unnecessary fully to 
t-wattimplore the question of burns caused 
\ims ogy the cloth covered electric pads, but 
iymeiighy is it that the authorities of some 
| notiifine modern hospitals still permit 
es iniipzens of patched and unsafe pads of 
spitalifhis type to be scattered all around 
ise. Ife wards and rooms? There may be 


-ceswig@ need for electric pads, but in many 
| in ifipspitals they have been entirely 
teamu@iminated with success while in others 
as befhey are kept only in a central supply 
spitaifor limited use. If it is necessary to 
at tile electric pads, we suggest that you 
deg.!'jse only the new molded rubber type 
uel wand only those which have been ap- 
cy. proved by the Underwriters’ Labora- 
>S a 

one ( 
hed 
> Among the first questions raised in 
y discussion of accident prevention 
hospitals is that of explosion in the 
rating room. Fortunately these ex- 
osions are not numerous but they are 
ten fatal usually resulting in un- 


Can Explosions Be Prevented 














ng,"Mavorable publicity and much worry. 
eral > Among the anaesthetics used today, 
| pi@ther, Ethylene, propylene, and ethyl 
1 ot @hloride are all flammable and liable 
auc form explosive mixtures when mixed 
1 t@With air or oxygen in proper propor- 
bafifion. Nitrous oxide, alone or with 





ygen, is not flammable but is a sup- 
rter of combustion, hence any mix- 
re of nitrous oxide, with even a very 
all amount of ether, as sometimes 
ministered, may form a highly ex- 
losive mixture. 

Ethel, ethylene, and cyclopropane, 
"=e most commonly employed com- 
Pustible anaesthetics, differ somewhat 
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as to the lower limit of their respective 
explosive range, both anaesthetics 
forming explosive mixtures with air or 
oxygen under a fairly wide range of 
conditions. So far as safety to life is 
concerned, the hospital operating room, 
of all places, should be such as to pro- 
vide maximum security and protection. 
The following are a few of the safe- 
guards recommended: 

1. Any cylinder or container used 
for storing an anaesthetic should be 
clearly marked with the name of the 
anaesthetic it contains. 

2. Cylinders containing gases that 
may be used in conjunction with the 
anaesthetizing mixture should likewise 
be marked with the name of the gas 
they contain. 

3. Too much importance should not 
be placed upon the color of cylinders; 
the anaesthetist should always look at 
the label and consider the color of 
secondary importance. Cloth covers for 
cylinders are liable to hide the identity 
of the gas they contain and therefore 
should not be used. 

4. All cylinders used for the storage 
of anaesthetizing gases or other gases 
used in connection therewith, should 
comply with the requirements of the 
Interstate Commerce Commission. 

5. Cylinders or cans containing 
anaesthetizing gases or fluids or other 
gases used for medical purposes, should 
be stored in dry, well ventilated loca- 
tions. Under no circumstances should 
they be stored in operating rooms. 

In addition, the provisions of state 
laws or municipal ordinances governing 
the storage of compressed gases and 
flammable liquids must of course be 
observed. 

Grounding of all equipment in the 
surgery and a more recent develop- 
ment of intercoupling devices were 
thought to solve the problem of static 
sparks. It is our belief that complete 
and positive grounding would eliminate 
static: this is not practical or possible 
in such a small space where so much 
activity is carried on. Static sparks be- 
tween persons and objects, or between 
objects, must depend upon a difference 
in potential or charge as the one carry- 
ing the higher charge will discharge to 
that which carries the lesser charge. 
Thus, if a table is grounded and has 
no charge and a nurse touches it with 





79 


a blanket that she has just unfolded 
and thus charged to some degree, a 
spark will result under normal condi- 
tions. With all objects unguarded, they 
tend to build up or hold more or less 
equal charges and thus sparks are 
eliminated or at least much reduced. 

Light switches, wall sockets and light 
bulbs in the surgery are commonly of 
the sparking or exposed type. Until 
definite methods of safe use are de- 
veloped through the experiments men- 
tioned, or some other source, we should 
make every effort to correct these 
hazards. Mercury switches are not 
costly and can be installed by the 
hospital’s own engineer in place of the 
old switches. Explosion proof sockets 
are expensive if many are required. 
The sparks at the sockets, unless they 
are broken or worn, occur when the 
plug is pushed in or pulled out. If such 
connections can be strictly prohibited 
when any gases or vapors are in the 
room, we believe the less expensive 
lock-type socket and plug will be found 
safe as it cannot be jerked or pulled 
out by stumbling over the cord, unless 
it is deliberately disconnected. Ex- 
posed electric light bulbs are considered 
unsafe in the surgery, yet we find 
thousands of them on the walls and in 
use even as operating lights. A bulb, 
or a cluster under a reflector, can de- 
velop well above the heat required to 
cause an explosion. In addition to this 
danger, the bulbs explode when hit, or 
even from their own heat. In one hos- 
pital, three such bulbs exploded di- 
rectly over an operating table and 
showered the table and floor with fine 
glass. You can well imagine this situ- 
ation if a patient were on the table. 

Use every precaution possible with 
dangerous anaesthetics; keep all flames 
and heaters out of the surgery; cover 
all bulbs and remove the unnecessary 
ones; keep all electric appliances in 
the best possible repair and prevent 
the use of electric cauteries with ex- 
plosive anaesthetics. 

While on the subject of explosions, 
we should bring up the careless use of 
ether for cleaning and utility purposes 
in all parts of the hospital. In many 
hospitals, we find bottles and cans of 
all sorts full of ether, placed with abso- 
lute disregard to flame and heat. In 
fact, the surest place to find ether in 
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a laboratory is close to a Bunsen 
burner. Ether is one of the most 
dangerous of the flammable liquids. 
Carbon tetrachloride has been substi- 
tuted for all utility purposes in many 
hospitals and ether is prohibited except 
for anaesthesia. A number of com- 
mercial solvents which are non-inflam- 
mable and safe, are said to do all that 
ether can do. If ether is kept for some 
special purposes, keep it in a metal 
can that won’t break, with a screw 
top that won’t fall out or leak. A re- 
frigerator is not a bad place to store 
ether. Do not substitute benzine or 
acetone as they too are flammable. A 
few pathologists have objected to car- 
bon tetrachloride for fear of toxic 
poisoning. We recognize this possibility 
as some deaths have occurred where 
it was used in large quantities and the 
fumes were inhaled, but the amounts 
used in hospitals are small and the 
conditions are normally such that the 
danger is remote. The government does 
not require a safety label on less than 
pint cans, which is about the largest 
quantity needed in any one place. 

Too many hospitals still have nitrate 
films in unsafe storage places. If in 
the hospital there is an approved vault 
conforming to standard in which is 
stored all nitrate film, such a condition 
is better than average. However, the 
safest course of action is to dispose of 
it entirely, if possible, or store it out- 
side, away from the hospital’s main 
buildings. Be positive that the old film 
is not nitrate; if it is, get busy. Don’t 
let your neglect be responsible for the 
possible death of many people. 


Summary 


We now have covered a few of the 
major causes of accidents resulting in 
falls, burns, and explosions; so let us 
look into the matter of maintenance of 
the small things and the importance 
of regular inspections. A few examples 
will illustrate the point. Most operating 
lamps are heavy and they are sus- 
pended from the ceiling by some type 
of anchor; the lamps are turned and 
pulled constantly and this affects the 
continued stability of the archors; 
nevertheless, these same anchors are in 
a place difficult to reach with the re- 
sult that they are rarely checked. 
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A loose pivot bolt on the head section 
of an operating table fell out and al- 
lowed the section and the patient’s head 
to drop during an operation. A counter- 
weight cable holding the tube on a large 
X-ray therapy unit came off when a 
loose bolt came out and dropped the 
heavy tube on a patient with serious 
results. A door lock on an elevator was 
out of order for several days during 
which period a patient opened the door 
by mistake and fell down the shaftway 
to her death. 

An endless list of painful and even 
fatal accidents continues to pay tribute 
to carelessness and neglect of these 
small matters. They are bad enough 
in any part of the hospital but in the 
surgery, the X-ray, and wards in which 
patients are exposed, they are decidedly 
serious. It would seem that the nurses 
or aids would discover these loose or 
broken parts and report them at once 
for repairs, but this doesn’t appear al- 
ways to be true. . 


Reports and Inspections 

To protect against this condition, 
there should be a good workable system 
of reports and inspections that insure 
proper and regular inspections of all 
equipment. Of all of the various plans 
we have seen in operation, that of the 
repair book seems as simple and de- 
finitive as any. Each department is 
furnished with a small, inexpensive 
notebook. It is hung on a string at some 
central point in the department where 
it may be reached easily. Every nurse 
is required to enter the order for re- 
pair for anything needing attention, 
dating and signing each order. A re- 
pairman visits all departments every 
day, noting the orders and doing the 
required work. When actually the 
work is done, the repairman must so 
note in the book with the date repaired 
together with his initials. In addition 
to this daily routine, a competent re- 
pairman should make at least monthly 
inspections of all equipment including 
the surgery, the clinical departments, 
and furniture, and report his findings 
in writing to the administrator. This 
may seem like a lot of unnecessary de- 
tail, but, when properly done, it means 
very little additional work, it protects 
your property, and, through this rou- 
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tine, is instrumental in avoiding ap 
many accidents otherwise caus 
lack of attention. 
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Preventive Measures — Safety Rush 


We have brought out. some 9 
major causes of accidents and, 
gested possible preventative meas 
We have tried to limit our exg 
and suggestions to facts and not inf 
The few safety rules suggested y on 
selected as a result of detailed suppie 48" 
of approved hospitals in several gmetsy: 


tions of the country. These rules jpg! °Te4! 
been discussed and approved as p ansfor 
ptensit} 


tical and workable by several 
known hospital administrators , 
engineers. Protection of the patient 
the public is a definite responsibil 
of every administrator and tru 
Municipal, government, and 9 
codes or regulations should be @# 














of these or any other safety rulesj 
volving major physical changes in} 
pitals. Too often, we hear the ren 
that there is no need to worry} 
liability or malpractice insurance ta 
care of claims. Quite true, they #°"°! 
take care of claims, but it is the li atholi 
pital’s funds which makes it posi’ thes 
to pay these claims. If expenses acct pa tO | 
ing on claims originating in a partici#?°Y 
hospital increase, the cost of insura*'€TS 
also increases. The problem of the lt ull. Tr 
pital administrator is not a diffi ened, 
one. What its solution needs is sam" ° 
application and some action. It is@@Y ™ 
obligation which I feel certain the a?" ho: 
ministrator will meet as successfully# This 
he has met the many others relatingi!€d 
other phases of hospital service wits 
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BLUE CROSS APPROVES se 





ADDITIONAL PLANS 


Blue Cross approval has been granted ti 
more hospital service plans by the Ba 
of Trustees of the American Hospital ! 
sociation, making Blue Cross protection avé 
able in a total of 46 states, acting dire 
Richard M. Jones announced. 

The newly approved plans are: 
Carolina Hospital Service Plan, Greenvi 
S. C.; Memphis Hospital Service Ass 
tion, Memphis, Tenn.; and Wyoming Hosp! 
Service, Cheyenne, Wyo. The South Card 
and Wyoming Plans will operate state-w 
and the Memphis Plan will cover the Memp 
metropolitan area. 
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ested wag 10 INTENSIFY means to increase 
€d surge degree or amount of strength, force, 
-veral gguergy, and radiation, with the object 
rules gi creating a greater influence and 
d as pjfransforming effect. Today the word 
veral ygptensity has become a slogan. Surely 
1tors fnds fitting expression in hospital 
‘atien parlance. In these days of social chaos, 
ponsibiggenen we find ourselves immersed in 
1 trygig new atmosphere of socialized medi- 
nd gmne, increased free hospitalization, and 


| be qguecularization of control, there is in- 
- adopif eed an urgent need for us to intensify 
rule aur spirituality if we are to radiate 
es in ‘ atholicism to the world we desire to 
e rempifiluence for the better. Surrounded as 
vorry ge ate by the baneful atmosphere of an 
nee tadifferent, un-Christian, and paganized 
they @porld, it would be as impossible for the 
the peatholic Hospital not to be influenced 
say these evils, as for a ship on high 
fea to remain unaffected by the storm 


eS acd 
vartiqg@bove, or by the turmoil of perturbed 
nsurmaters that constantly surround her 


‘the aul. Indeed this very thing has hap- 
difiapened, and there is evidence that a 
pirit of worldliness has penetrated the 
ery interior of the life of the Cath- 
the aiflic hospital. 
sfullyam his worldly spirit, which Belloc 
ating) alled “The greatest of the modern 
e whametesies,” is really at the root of the 
eakening of Catholic influence. The 
Main symptoms are: too great a de- 
Mendence on the world’s goods, a nar- 
lowing of the supernatural viewpoint, 
da spirit of compromise, due to 
eakened convictions. Although great 
tedit is to be given to the noble work 
at has been done in the Catholic 
ospital in the past, and is still being 
one today in the face of discouraging 
bstacles, best known to those who 
ein the arena of action, yet the fact 
tmains that, at the present time, we 
re not influencing others as we should, 
d many of our enterprises are inef- 
tctive for lasting good. Many works 
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i “Director of Nurses, Holy Family Hospital, Prince 
bert, Saskatchewan, Canada. 














ntensifying the Catholic Atmosphere 


Sister Mary Irene, $.C.I.C.* 


are accomplished, and hospital people 
are busy from morning until night, 
working, planning, and worrying, in 
their attempt to keep up with high 
standards of efficiency in the care of 
the patients who fill the wards to 
capacity. But what about the spirit of 
the hospital today? Is the atmosphere 
vibrant with the warmth and glow of 
Christianity? Something is wrong — 
and patients who return for treatment 
after a lapse of years are heard to 
remark, “It doesn’t seem like the same 
place”; something has gone out of the 
Catholic hospital. 


What Has Happened? 

Now Christianity is a leaven: if the 
world we influence is still unleavened, 
may it not be the fault of the works we 
do, and of which we are so proud? 
There must be a lack of that inner 
force in the agencies that should be 
the means of promoting Christ’s teach- 
ing and His way of life. If we admit 
that our works have not succeeded; 
that the Catholic hospital is not shed- 
ding abroad as fully as it should the 
light of Catholic truth, it is incumbent 
on us to look into the causes of the 
failure and then take the necessary 
steps to apply the remedies. The direct 
causes of failure can probably be re- 
duced to two: namely, the highly 
numerous non-Catholic population of 
our hospitals, and the corresponding 
lack of well informed, convinced Cath- 
olics in our own ranks. 

On the staff of many of our Catholic 
hospitals today we find many who do 
not profess the Catholic reigion — 
doctors, nurses, clerical workers, and 
domestic helpers. In the present short- 
age, especially of well trained key 
personnel and more particularly of 
Sisters for the work, it has not been 
possible to pick and choose the 
members of our staff as carefully as we 
should wish to have done, and, conse- 
quently, there has been an influx of 
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non-Catholics in the ranks of super- 
visors, head nurses, general duty 
nurses, students, and others. Now, a 
Protestant person differs fundamentally 
from a Catholic, and the fact that he 
or she has been exposed to Catholic 
influences, or subjected to classes of, 
religion, makes very little change in 
ways of thinking and acting. Hence in 
the hospital today we are living and 
moving in a non-Catholic atmosphere, 
and this fact, together with the very 
nature of the hospital work itself, is at 
the root of the secularism so much 
deplored in the present-day Catholic 
hospital. The first thing to do to in- 
crease the Catholic atmosphere, then, 
is to make every effort to increase the 
number of Catholic workers in the hos- 
pital. Especially should we avoid, if at 
all possible, having non-Catholics as 
supervisors and instructors. Their in- 
fluence in these important positions is 
too great and too far-reaching, and we 
cannot be sure that even if they are 
aware of Catholic principles, they will 
be always ready to uphold the stand- 
ards that give meaning to the Catholic 
hospital. In our nursing schools, it is 
to be hoped that soon the Catholic en- 
rollment of students will far exceed 
the present non-Catholic majority. 
Only then can we begin to think of the 
school as really Catholic. This should 
be the aim of every Catholic hospital 
conducting a nursing school, and no 
means, financial or otherwise, should 
be spared in its fulfillment. 


More Spirituality 

But this is not enough. To intensify 
the Catholic atmosphere of a hospital, 
calls first and foremost for intensified 
spiritual living in all the members. This 
is the primary and deliberate aim of 
any work devoted to Catholic action. 
Too often when Catholic action is 
spoken of, there is a tendency to think 
only in terms of organizations, clubs, 
and bazaars. Spiritually, all this has 
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little significance. It has been said that 
there is usually too much activity, and 
not enough Catholicism. Now all Cath- 
olicity comes from Christ, who is the 
Head, and it is only by living a super- 
natural life in union with His, that 
Catholicism can be made to produce 
results. But before anyone can become 
supernatural he must first become an 
ordinary good Catholic, that is, a 
knowledge of the principles which 
govern spiritual living must be known 
before they can be lived. Usually, fail- 
ure to apply the truths of Catholicism 
is due to a lack of understanding of 
them, and hence is lack of conviction. 
It is surprising to find how few Cath- 
olic people who come to our hospitals 
are really well instructed in the truths 
of our Holy Religion. This is owing 
to many causes, but before any super- 
natural results can be expected it is 
of the utmost importance that every 
single worker in the hospital be well 
instructed in his religion. The modern 
hospital is a world in itself, composed 
of many persons of different classes, 
rank, and degrees of virtue all united 
in a common cause. First among the 
workers in the Catholic hospital are 
the Sisters (who, by the way, are still 
in control of their hospitals). Mother 
J. Erskine Stuart remarked once that 
the Sisters are the ones who give the 
tone to their institution. This is true, 
and since they are the most influential 
we shall begin with them. 


Religious Knowledge 


Usually, a Sister comes to her work 
in the hospital fairly well grounded in 
her religion. It is to be hoped that, in 
future, that fact will be recognized, 
that the Sisters being trained for such 
an important apostolate should require 
very special training in religion, on 
a college basis, to fit them for the 
arduous task ahead. The life of a hos- 
pital Sister differs definitely from that 
of the Sister teacher, and so should 
her preparation. The world that the 
hospital Sister meets today in the 
daily round of her duties is, for the 
most part, an intelligent world, with 
individuals trained to think. Sometimes 
a little knowledge is a dangerous thing. 
But, for the hospital Sister, ordinary, 
good Catholic living is not enough. Re- 
ligious life by its very nature demands 
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intensity. For her, intensity means a 
life of spiritual perfection — there is 
no other way. If others are to be good 
— she must be better. Sisters in a hos- 
pital should consider themselves the 
channels through which the super- 
natural life is transmitted to others. 
But they must first possess it them- 
selves, before they can give it to others. 
Self-efforts alone produce meager re- 
sults, but Christ-living produces abun- 
dant supernatural results. The hospital 
Sister must have no greater aim than 
this, to pattern her life constantly on 
the character of Christ and the idealism 
of Mary. It has been said that there 
is no greater influence for good in this 
world than the example of a consistent 
life. The hospital Sister, to whom God 
is a personal reality can do much to 
create the right atmosphere wherever 
she is working, and remembering that 
example speaks more loudly than 
words, her life should emphasize to 
patients and nurses alike that religion 
is not a gloomy and cheerless, but a 
joyful thing — by her example of con- 
sistent patience, and loyal understand- 
ing of their problems, she is able to 
put real service into all her daily activi- 
ties, making of her entire life a genuine 
contribution to Catholic action. It is 
true that today the exacting nature of 
supervisory duties sometimes fills the 
hospital Sister’s day to capacity, but 
from the viewpoint of religion it is of 
the greatest importance that she should 
never let their magnitude stand in the 
way of the personal service the patient 
expects to receive from the Sisters in 
the Catholic hospital. 


Catholic Nurses 


Next to the Sister in her power for 
influence with the patient for whom 
she cares, comes the Catholic nurse. If 
she is to do good in her important 
work and not harm, then she must be 
trained intellectually and morally so 
as to live_in the world, and still not be 
too much of it. A nurse does not 
minister merely to the bodies of her 
patients; she tends minds too, and 
should have an apostolic concern for 
her patients’ souls. Religion and moral- 
ity can never be separated from nurs- 
ing. Because of this, her influence is 
widespread and _ far-reaching. The 
modern Catholic nurse needs a thor- 
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exert any lasting influence for good 
the soul of the patient with whom ¢ 
comes into such intimate contact dy 
some of the great crises of his ij 
There is no other way to accompli 
this than by the giving of for 
systematic, interesting religion coup 
during the entire period of a nur 
training. These courses should kh @ 
such a nature as to stimulate and cyl 
lenge an intelligent mind, and six 
other nursing school subjects are 
placed on college level, it is not \ 
much to hope that religion courses 
a Catholic nursing school may y 
be considered extras, but credit cour The 
on the same basis. There is a close sy! h& 
lationship between education and Cat ee 
olic action, the relationship of meap ith " 
to an end. After laying the foundatiqy°°™?* 
by a systematic study of religion, um?" 
Catholic student should be encourag 
to supernatural living by a sincere ay = we 
genuine devotion, stimulated in / pane. 
solidly established Sodality, or } _?~ 
means of a retreat. This devotion cola“ . 
be frequent attendance at Mass aj 
the reception of the Sacraments, kel 
vital by the offering of a busy day 
Christ. Then you have a nurse that we, 
proaches the Catholic ideal — one wy, 
is prepared for the great work of ti)” 


lay Apostolate. 4 
The Library Hi 
x 


Before leaving the subject of educil 
tion it might be well to mention the in) 
portance of good reading in Catholil) 
hospitals. An_ intelligent choice | 
books and their planned distribute)... 
constitutes in itself an apostolate (@ 
Catholic action. Whether these book® 
are in the library of a nursing schol 
or in the patient’s library, it is impery 
tive that they be carefully chosen i . 
they are to have the desired influent Be 
for good. The choice of a book shoul 
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rest on a basis of truth. Too mati "a 
books that appear to be Catholic, aj "a 
so only in name. Books can be ti - 
instrument for much good or for af fee 
solute harm, to the receptive mind @ I hosp 
student and patient. Those in charg ine 


of libraries in Catholic hospitals shoul 


be trained for their work, thoroughl} ‘de 
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arch, 
Pe: y prounded in the knowledge of their re- 
ove aj migion, and conversant with good Cath- 
f she ja molic authors. Good Catholic books, 
r good pmnewsPapers, and magazines are an ex- 
whom apacellent medium for the spread of Cath- 
ct dyramolicism and their importance in the 
"his ymneld of Catholic action cannot be 
pverlooked. 

Among other direct means of 
strengthening the Catholic atmosphere 
Ware the annual closed retreats for stu- 
dents and other hospital workers for 
yeewhich we should find time in the 
. Mbusiest hospital. Adult education with 
‘planned series of lectures on religious 
opics of current interest help to keep 
staff nurses and clerical workers from 
‘getting seedy” in matters of religion. 

Then, there is the splendid technique 
of the Catholic action call, which seems 
, particularly adapted to hospital. life, 
with its various groups of workers and 
Hcompact unified organization. At the 
J@present time, this apostolate is finding 
ourseatPression in intensification of Catholic 
ere al life among the workers in many institu- 
| jn Mlions. The plan is well known. It is a 
specialized form of Catholic life which 
Macts directly under the guidance of the 
iss qumuierarchy. Its purpose is to form mili- 
s, ke tant Christian apostles who will live 
day Catholicism in their every action, their 
hat a mental attitudes, and in their apprecia- 

Stion of moral values and to Christian- 


ne why, ; : : 
of wize the environment of one’s particular 
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Hospital Sisters 


“TO SUFFERING humanity for 
His sake.” These words found on the 
cornerstone of the St. John’s Hospital 
at Springfield, Illinois, tersely express 
the ideal of service of the Hospital 
» Sisters of the Third Order of St. Fran- 
cis to the poor and to the sick. 

Besides the aim of every religious 
community, which is the personal sanc- 
tification of the individual members, 
this congregation has for its specific 
purpose the care of the sick, especially 
the sick poor, both in public and private 
hospitals as well as in private homes. 


hargt Since 3 . 
oul ince its very foundation at the shrine 
ugh "Dean of the Postgraduate School, St. John’s Hospital, 


Springfield, Tinois, 
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world. To plan the Christianizing of 
one’s environment, and to be effective 
requires careful study, good organiza- 
tion, and intelligently directed practice 
so that the best results may be ob- 
tained. It is desirable that this excellent 
apostolate soon may come to be recog- 
nized by leaders in hospitals for the 
spread of God’s kingdom there and for 
the good of souls. 


A Kindly Attitude 


Thus far I have confined the pro- 
gram of Catholic action to direct means 
only. Now I should like to say a few 
words on what I shall call “Religion in 
Action.” The patient in the hospital 
is that hospital’s primary concern, the 
central figure in the whole plan of its 
organization. A famous psychiatrist 
once said that every individual in his 
clinic from the person in the front ad- 
mitting office to the one who scrubs 
the steps is a part of his psycho-thera- 
peutic team. With even greater reason, 
from spiritual viewpoint, we may say 
that every single worker in the hospital, 
without exception, has a power to help 
or hinder by his attitude toward 
patients and co-workers, the promotion 
of Catholicism in the hospital. Re- 
cently, with this paper in mind, I 
asked a hospital chaplain, what he con- 
sidered the best practical approach to 
Catholic action on the wards. He 
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answered without hesitation that he 
would place at the top of the list a 
kindly attitude in the Sister or nurse 
who cares for the patient. Courtesy in 
the hospital is religion in action. Lack 
of this necessary virtue bars the ap- 
proach of the best intentioned worker 
and stands in the way of good that 
could otherwise be done. Courtesy is 
nothing else than the practice of 
Christian charity. It means patience, 
kindness, tact, and lack of artificiality 
in our dealings with co-workers. It 
also means a sympathetic understand- 
ing of the many needs and changing 
moods of those who are sick. It is 
sincere appreciation of the work done 
by others, willingness to accept an- 
other’s view, and a recognition of the 
dignity of the human person. Every 
human being must feel that he is neces- 
sary to some one, that he can ac- 
complish something, that he is not 
merely a cog in the working wheel. 

In conclusion, we may summarize 
this paper with the assertion that in 
those who aim at bringing about a more 
intensive Catholic spirit in our hospi- 
tals, a knowledge of God in the mind is 
necessary but not sufficient. They need 
as well a vital- realization of His love 
in their hearts, and an external re- 
finement and courtesy in their dealings 
with others, in imitation of the gentle 
Christ who went about doing good. 


Tackle the Problem 


of Our Lady of Telgte, Germany, in 
1844, this congregation of Hospital 
Sisters has always been characterized 
by the Franciscan spirit of education 
and progress in work and service with- 
out sacrificing the spirit of prayer. The 
heritage of previous years of European 
background and training was trans- 
mitted to this country in 1875 with the 
foundation of St. John’s Hospital which 
since that time has been the educational 
center for the community in the United 
States. 

Led on by the inspiration of those 
twenty pioneer Sisters who came to 
America in 1875 the congregation has 
become known for its spirit of progress 





Sister Elaine, O.S.F.* 


in nursing, as well as, for the develop- 
ment of original and practical tech- 
niques, which are uniform, in so far as 
is possible, in all of the various institu- 
tions of the community, and are often 
in advance of the requirements in the 
various fields. This earnest striving for 
all which pertains to the best possible 
service and comfort to the patient is 
certainly not for purposes of personal 
or community aggrandizement but that 
the very best may be given to God in 
the person of His sick and suffering 
members. 

How often have been repeated those 
words “In unity there is strength,” but 
does the individual realize how very 
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important unity is in the operation of a 
hospital, “Hotel Dieu,” where all have 
the same ideals, the very same end in 
view, namely, the salvation of souls 
through administration to sick and 
maimed bodies? Unity can exist only 
where the same goal is set for all, where 
all are given the same road map to 
direct them to their end. All hospital 
administrators have set up certain 
standards for their personnel, certain 
rules and regulations which have been 
given as guides. But, are there not 
numberless details left unwritten for 
the new worker — details which were 
just small things, perhaps which were 
even considered unimportant or not 
considered at all, which the skilled 
nurse or supervisor had learned by ex- 
perience but had never thought of writ- 
ing down for others? Is there no way 
for small knacks that make for extra 
comfort and spiritual consolation to the 
patient to be passed on without having 
the neophite learn them by trial and 
error? Are our new head nurses and 
supervisors given any formal instruc- 
tions, or are they just told: “You know 
how to do it,” and left to work things 
out for themselves as best they can? 
The war has brought on many diffi- 
cult situations in which the head nurse 
or the supervisor has had to be “made” 
almost overnight. All the time avail- 
able for training was given in “telling” 
her what to do, and she spent the next 
few days, or perhaps weeks, trying to 
find out how to do what she had been 
told to do. Perhaps she had been away 
from hospitals and nursing for several 
years and therefore had to learn the 
new techniques, treatments, etc. Com- 
plete refresher courses would have 
helped these nurses become adjusted 
more easily, but ‘many hospitals did not 
have adequate help to give them. In 
the future, how can time be saved in 
training others, both professional and 
non-professional? It has been made 
evident how similar situations had been 
met effectively by industry with the as- 
sistance of the government. The ques- 
tion then arose, would these methods 
used by industry help to meet hospital 
problems? If so, would they be contrary 
to hospital administrative principles? 


Working Together to Solve the Problem 
An organization must familiarize its 
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employees with its policies and prac- 
tices if it wants whole-hearted accept- 
ance and co-operation. Every new 
member needs to become acquainted 
with the plan of administration to be 
able to work efficiently as an individual 
in a large group. Even many employees 
who have been with the organization a 
number of years are not thoroughly 
familiar with the line of authority due 
to the rapid and continuous growth of 
the hospital and the increase in the 
amount of work. Centralization and 
delegation of authority are basic prin- 
ciples which need to be understood by 
every worker. As all administrative 
positions are held by the Sisters them- 
selves, it is necessary to adapt the gen- 
eral plans of administration to our own 
specific needs. 

In each province of our congregation 
all administrative responsibility and ac- 
tivities are centered in the Provincialate 
which is composed of the Mother Pro- 
vincial, her councilors, the provincial 
procurator, and the provincial secre- 
tary. These members comprise the 
Board of Directors for the community; 
and they, with the Sister Superior, or 
Sister Superintendent, with the assist- 
ance of her council and procurator, 
have charge of the administration of the 
individual hospital. They, with the 
Board of Directors, form the Hospital 
Council which is consulted on all major 
and minor professional problems. Con- 
sideration is always given to state reg- 
ulations concerning administrative pol- 
icies in departments where these 
regulations apply. In each hospital 
every department is under the imme- 
diate supervision of a Sister delegated 
by the Sister Superior to act as her 
representative in that department. 
Other lines of authority are delegated 
according to general administrative 
principles. ‘Where there is a school of 
nursing, the Director of Nursing Serv- 
ice is in charge of the Division of Nurs- 
ing Service and is directly responsible 
to the Sister Superior; and the Sister in 
charge of the school of nursing 
is directly responsible to the Reverend 
Mother Provincial in everything per- 
taining to the school. 

Besides its well-organized individual 
administrative plan, the congregation 
has developed its own technique and 
procedures for all of its departments, 
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and these are taught in its tea) 
center and carried out uniformly jy 
of the fifteen hospitals of the con 
nity. This saves much time in “ety; 
ing” when Sisters are transferred , 
provides harmony and economy, | 
Sisters are encouraged to offer » 
ideas and methods of procedure ty 
teaching center where they will be caf sis 
fully considered, and, if found m res 
practical and better than the exisig! ' of the 
procedure, will be adopted. This faq sents. 1 
tates co-operation in finding the be pndertal 
and most efficient means of giving say 
ice to the sick and also promotes d 
cratic working conditions. All hospi. 
have centralization of food service. 
supplies, of equipment, as also cen 
ized purchasing. Annual institutes 
hospital administration, nursing ed 
tion, or related topics associated ¥ 
hospital work are conducted for sev 
days at the time the Sisters retum#Syi h 
the Motherhouse for their retreat. 
Helping the Supervisor to Help Hers 
Even though the Sister Supervis 
herself knows the standardized ted 
nique, the problem arises as to hows 
is to train quickly and effectively { 
many new employees both professi 
and non-professional. All realize 
the attitude of people has been inl go jn , 
enced by war conditions and that dicot] 
adjustment is necessary for the nh 5 
visor when she deals with these peopl jhe wor 
The federal government has been heljave th, 
ing industry with similar problems a% the p 
we, as well as other hospital fe 
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trators, have been considering the pri gf a sin 
ticality of using the same principlesi pp pre: 
dealing with our own employees. Ani tepartn 
stitute on Job Relations and Job band the 
struction was held at St. Francis Ca gowns jy 
vent for a select group of Sisters Wi §ressed 
later returned to their respective i job bre 
pitals where they “trained” and sup importa 
vised the others in proper dealing wi gith spe 
and “training” of employees. It W 
soon realized, however, that more thé 
mere “training” of individuals W 
needed to get work performed é 
ciently. Something seemed necessary ® 
get many to know definitely just wht 






oup a 
they were expected to do as jobs wet ey we 
increased, how they were to do it, a @lete, J 
to accept the responsibility assigned Mfhat al 


them so that the patients would rece"fame jo 

the best possible care even though the™jpb bre 

might be a shortage of workers. Alt@furse js 
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} leach ful study and inquiry as to the TABLE | 
mly ig ature and principle of Occupational Routine Rounds — Visiting Patients and Inspecting Department 
© Cotimi.<scriptions used by industry, advice » 
 “Potes a 7 d The head nurse as a hostess visits her patients toward the hospital as a whole, of whom she, the 
i the service of an experience daily to personally observe the condition of the head nurse, is a representative. 
erred son were employed. patients and know their needs that she may in- She usually starts her visits before breakfast 
omy. | 1 i held with telligently plan their nursing care and arrange for if possible, and if got, immediately after break- 
Y. 3° The first general meeting held wit their comfort. She should encourage them to a fast. She should make an earnest effort to visit 
offer my he staff gave an explanation of the gen- cheerful acceptance of their illness and a complete every patient every day. She gets the facts and 
Ire to 4 ~. f b D ier d trust in God’s Providence. studies situations in order to give better service 
: principles oO Jo escription an Through her personal contacts with her pa- to the patients and to help and encourage her 
1 be cg . ysis. On this occasion the partici- tients, she wins their confidence and good will co-workers 
ind nag nts were asked to consider and to list Important Steps Key Points 
> existj iobs in thei ticular d t. . Greet patient individually a) Pleasantly. 
J of the jobs in their particular depar ) y : ; 
as b) Ask how she feel f any s. 
his facile ents. The staff members who were to SSO Ee OS Ge aay cepa 
the by ndertake the task of making the de- . Observe patient Nursing needs. 
ring wl «_.° ° Comfort — pillows, sufficient covers, posture. 
8 Stl friptions and analysis worked with the Mental attitude. 
S den tween meetings and held indi- 
hospi oups be . ith " . Observe room Quickly and quietly. 
i idual meetings with the people cm Order, cleanliness, ventilation, light. 
Vice, Joyed for this job. A second meeting Safety hazards, repairs required, bedsides, water faucets, broken 
: ° lass tubes. 
) Centar the entire staff was called in order to —_——— 
tutes nalyze the names submitted and see . Take necessary action Write additional orders in Kardex. 
g eduahy d the + which Counsel student. 
ted ¥ hat they expresse u wore which was Check with housekeeping personnel. 
“implied in the particular job. It was seer oe 
r Sevétiicso necessary to include the tasks © Ragen any preenen. 
etumnphich had been forgotten as also the 
at. itivities which had not been recog- The next task was to clarify occupa- descriptions. The ensuing weeks were 
Hers lized as jobs. The various names were tional description and analysis for the employed by the hospital staff to realign 
Perv discussed to see that they were satis- worker. Job analysis or job specifica- the jobs under more suitable occupa- 
od (factory, and a uniform terminology was _ tions have usually been given as an out- tional outlines. Frequently it was 
how greed upon. This uniformity was line or a list of jobs to be performed at found that jobs had not been assigned 
vely bund to be most helpful not only for a certain time. This is not an analysis to the proper persons or were being 
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ize D 
n inky 


> SUPA 
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ihe students and personnel when going 
from one department to another, but 
aso in clarifying the nature of the job 
that Sifself. Meetings were held with the 


tire staff to get the appreciation of 
e work by the staff members and to 
ve them contribute their experience 


“ the program; but often also informal 
oup meetings were held with the staff 


a single department. The nature of 

breakdowns was explained to the 
partment heads and to their workers, 
d the advantages of these break- 
wns in “training” new personnel were 


ie 
, ressed. When all understood that a 
‘pb breakdown consists of listing the 


portant steps in the proper sequence 
ith special key points which made for 
y performance of that step, the 
embers present were asked to make 
eakdowns of their own jobs and to 
esent them for discussion. These 
eakdowns were then checked by the 
oup at the next meeting to see that 
ey were intelligible, concise, and com- 
ete. They were also checked to see 
at all departments were doing the 
me job in the same way. One of the 
b breakdowns made by the head 


urse is given in Table 1. 


é 


but only a schedule of duties. A true 
analysis should show the jobs and how 
they are to be done as well as to give 
suitable material for evaluating the 
position. When employing a nurse or 
other employee, a good personnel direc- 
tor will want to have an idea as to what 
the new worker will be expected to 
know and to do in order that she may 
give an intelligent reply to the pros- 
pective employee concerning her fitness 
for the position. Then too, if we wish to 
have people meet the requirements of a 
position, we must set up these require- 
ments and recommendations for posi- 
tions for professional workers in the 
nursing profession. The National 
League of Nursing Education Require- 
ments have been found very helpful and 
may be used as a basis in making the 
analysis. 

Positions were numbered in each de- 
partment beginning with the supervi- 
sory position as Position Number 1 and 
then on down to the lowest position. 
After the department heads had made 
outlines of the present positions these 
were discussed as to the assignment of 
the jobs to the proper position, and the 
grouping of them under the appropriate 


omitted because of no definite assign- 
ment. Ia working with her group, the 
supervisor had the opportunity of se- 
curing the full co-operation of her co- 
workers with an equal sharing of 
responsibility. 

In making the analysis the various 
jobs were grouped under the appro- 
priate descriptions for each position: 
for example, under “supervision”? were 
placed all those jobs which related to 
the overseeing of work in the depart- 
ment. “Supervision” describes one 
phase of the work to be done by the 
individual within her position; and the 
analysis of this phase includes all the 
jobs which promote the growth and de- 
velopment of, or make for the greater 
efficiency of those under her direction. 
In like manner all other phases of the 
work such as ward management, 
teaching, etc., were described and 
analyzed. The description for the posi- 
tions in the various departments were 
done separately because of the varia- 
tions in the jobs in the different depart- 
ments. The occupational description 
and analysis of the supervisor of a 
nursing department is given in Table 2. 

A staff member should be assigned 
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TABLE 2 
Occupation: Nurse 


POSITION NO. 1 TITLE: Supervisor 
PREAMBLE: This position requires a graduate 
nurse registered in the State of Illinois with 
special preparation in clinical teaching, rotation, 
and assignment of students. She should have at 
least two years’ experience as a head nurse. : 
A supervisor should be familiar with the basic 
principles and concepts of modern psychology, 
sociology and philosophy so that she may apply 
them in the solution of each problem within her 


Description 
1. Supervision 


special field. She should also possess successful 
democratic leadership and executive ability com- 
bined with a genuine love for the poor and the 
sick demonstrated by acts of kindness and sym- 
pathetic understanding. 

The Sister Supervisor should possess Christlike 
charity and perform her duties out of love for 
her Spouse and loyalty and obedience to her 
superiors and in accordance with the Rules, Con- 
stitutions, and her Vows. 


Analysis 


a) Guide the head nurse in carrying out the standardized technique 


and policies of the organization. 
b) Handle all problems relative to the department. 7 A.M. — 8. P.M. 
c) Make routine rounds of visiting and inspection. 
d) Check and sign all requisitions. 
e) Maintain safe conditions in the department. 


2. Ward Management | 


a) Assign jobs to personnel. 


b) Accompany physicians to patients. 
c) Keep and dispense narcotics in accordance with the Harrison 


Narcotic Law. 


d) Admit and dismiss patients. 

e) Recheck menus and nourishments and help serve meals. 

f) Maintain favorable and sanitary conditions in the department. 

g) Take inventory of supplies and equipment and requisition them. 
h) Distribute clean linen. 

i) Give notifications and services after death of patient. 


3. Nursing Care 


a) Assist with spiritual service and aid to patients. 


6) Tend to mental comfort to patients. 
c) Assist with interdepartmental service to patients. 
d) Assist with nursing care. 


4. Teaching and Training . 
nurse. 


a) Plan the ward teaching program in co-operation with the head 


b) Conduct conferences and ward clinics. 
c) Orientate students in the department. 
d) Instruct head nurses. 

e) T@ach patients and relatives. 

f) Train non-professional workers. 


5. Co-operation with adminis- 
trative and teaching au- 
thorities 


a) Write reports to Sister Supervisor and Sisters in charge of schools. 
b) Confer with Sister Superior and Sisters in charge of schools. 
c) Rate Personnel. 


d) Check League records. 
e) Make out safety reports. 


6. Dealing with people 


a) Place and receive telephone calls. 


b) Notify relatives when condition of patient is serious. 

c) Notify doctor of any serious change in condition of patient. 

d) Confer with doctors, head nurses, dietitians, patients, visitors, 
night supervisor. 





to work with the groups and to guide 
them in this description and analysis. 
After the work is completed the pre- 
pared material should be assembled in 
manual form. Every department has a 
manual which contains the job descrip- 
tion, analysis, and breakdowns for each 
position in that department. Other 
copies are kept as necessary in the 
various administrative offices. The per- 
sonnel director will refer to her copy 
when interviewing an applicant or re- 
assigning jobs to employees. The super- 
visor uses this manual in the orienta- 
tion of new employees and students and 
refers them frequently to the manual 
for the proper understanding of their 


jobs. The hospital staff should check 
from time to time so that broader poli- 
cies and lesser regulations may be fol- 
lowed. In this way the co-operation es- 
sential for acquiring the desired results 
is maintained. These manuals should 
be revised annually and all necessary 
changes made with the approval of the 
proper authorities. 

If the hospital administrator wants 
good organization, co-operation, and 
unity; and if she wants hard work and 
plenty of it, then she and her personnel 
should begin to make the description, 
analysis, and job breakdowns for every 
position in the hospital. 
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GRANTS UNDER NATION, 
MENTAL HEALTH ACcrT 


In accordance with recommendatiog 
recently by the National Advisory y, 
Health Council, the U. S. Public 
Service announces that three types of » 
soon may be available under the yy 
Mental Health Act. These grants woy 
vide funds: for training, for research, a 
community services. 

The Service is now authorized to 
grants to institutions offering  trainiy it 


psychiatry, clinical, psychology, psycl UN 
social work, and psychiatric nursing# there 
the purpose of improvement, expansiq: the J 
inauguration of training programs in J ,- 
fields. Num 
Application forms and complete injggp 8°V& 
tion may be obtained from the Trainin jm Const 
Standards Section, Mental Hygiene Ding® was 
U. S. Public Health Service, Washingt every 
D. C. Interested schools are urged to 
their applications. ; Gee 
The National Advisory Mental § 1946. 
Council has authorized the U. S, yg by tl 
Health Service to grant a total of nota requi 
than 600 stipends this year to gradwte@® 79th 
dents of psychiatry, clinical psychology the s 
chiatric social work, and psychiartic nm 
The annual stipends range in size from$! news 
through $2,400 for clinical psychologist; gq Unite 
chiatric social workers, psychiatric nm sumn 
and up to $3,600 for psychiatrists, depail® ylatic 
upon the level of training for which tk 
plicant is eligible. These awards will be 
through the institutions collaborating i: 
phase of the training program of the lf A: 
Public Health Service. The names of #™ defin 
institutions will be announced on or # regul 
May 1. AD tend 
Grants for research relevant to the prolam ,, | 
of mental health may be made upm . . 
recommendation of the National Adv into 
Mental Health Council to public and page distri 
institutions and to individuals. Applic aries 
forms are obtainable now from the Ree#® terns 
Grants Division, National Insititute of He ; 
U. S. Public Health Service, Bethesipe “ 
Maryland. pital 
| ignat 
Ska . or in 
CELEBRATE PUBLIC HEAL € 2 
NURSING WEEK |, “fin 
Public Health Nursing Week, markin# ws 
70th anniversary of public health nursixjg 2"7€S 
the United States, will be celebrated 4am for t 
20-26, according to an announcement '® in he 
the National Organization for Public HR mad 
Nursing, which is sponsoring the obser intes 
in co-operation with the U. S. Public Hel ‘ 
Service. ,= 
Specific objectives of the “Week” will ki agre 
recruit 8000 public health nurses um@™ This 
needed throughout the country, to pri impl 
better understanding of public health nu heal! 
as a service for everybody regardless 0 ciall: 


of income, and to encourage the organi ‘ 
of public health nursing services whe} dise: 
they are needed. coun 
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UNDER date of February 12, 1947, 
there were released for publication in 
the Federal Register, Volume XII, 
Number 30, page 980, the regulations 
governing the Federal-State Hospital 
Construction Program, which program 
was inaugurated, as the readers of 
every hospital journal will know, by 
the enactment of a law on August 13, 
1946. The regulations were approved 
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ntal i : 
_ S. My by the Federal Hospital Council, as 
of note required by Public Law 725 of the 
raduate #§ 79th Congress on August 9, 1946. At 
holog.#} the same time, there was published a 
pes news release under the authority of the 
ogists United States Public Health Service 
tric nm summarizing the substance of the reg- 
s, depe ulations. 
nich the 
ill be A. Definitions 
ting in , ‘ ° —* 
‘ thetfe © A series of interesting and significant 
es of Mm definitions occur in Sub-part A of the 
n or W@ regulations. Thus an “area” as in- 
) tended in the regulations is defined as 
— “a logical hospital service area, taking 
| Addl into account such factors as population 
and pm distribution, natural geographic bound- 
Applica aries, transportation and trade pat- 
¢ Rea terns, all parts of which are reasonably 
pre accessible to existing or proposed hos- 





pital facilities, and which has been des- 
ignated by the State Agency as a base 
| or intermediate or rural area.” It will 
) be noted that nothing is said in such a 
| definition concerning limitations of an 
area by state or other political bound- 
aries. The omission was intentional for, 
for the first time, as far as we know, 
in health regulations, the statement is 
made that nothing in the regulations is 
intended to preclude “the formation of 
| an inter-state area with the mutual 
agreement of the states concerned.” 
This statement which enunciates an 
implied principle is most important in 
health legislation, since disease, espe- 
cially communicable and contagious 
#9 disease, is no respecter of state or 
> county boundaries. 


















It is indicated in the basic definition 
just quoted, that there are distinguished 
three kinds of areas: (a) the base area; 
(6) the intermediate area; and (c) the 
rural area. There are two definitions of 
a base area although areas so desig- 
nated must have been recognized as 
such by the State Agency. The base 
area is either an area “irrespective of 
population” if it contains the teaching 
hospital of a medical school whose 
undergraduate program is properly ap- 
proved and which hospital shall be suit- 
able to be co-ordinated in the hospital 
system of the state, or the base area 
shall be one containing at least 100,000 
of the population and one general hos- 
pital, the latter having 200 or more 
beds for general use. The hospital must 
be properly registered and approved 
and must have been approved for resi- 
dency and for internship. 

The intermediate area is an area 
which has at least 25,000 in its popu- 
lation and which has or will have at 
least one general hospital of 100 or 
more beds suitable for use as a district 
hospital. Finally, a rural area is de- 
fined as an area no part of which is 
contained in a base or intermediate 
area and which has been so designated 
by the State Agency. 

A co-ordinated hospital system is 
thus envisaged and such a system is 
defined as “an inter-related network of 
general hospitals throughout the state 
in which one or more base hospitals 
provide district hospitals, and the latter 
in turn provide rural and other smaller 
hospitals with such services, relative to 
the diagnosis, treatment, medical re- 
search, and teaching.” The term “hos- 
pital” is given a wide definition in- 
clusive not only of general but also of 
certain special hospitals and related 
facilities. 

There are also specific definitions for 
(1) allied special hospitals; (2) chronic 
disease hospitals; (3) general hospi- 
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tals; (4) mental hospitals; (5) non- 
profit hospitals; (6) psychopathic hos- 
pitals; (7) tuberculosis hospitals. 

The term “hospital bed” includes 
beds for adult and children patients but 
not for infants. The population of a 
state is defined as the population given 
by the Federal Department of Com- 
merce to the State Agency. The defini- 
tion of such terms as public health 
center, local health unit, public health 
services, the State Agency, etc., are 
more or less obvious though it is clear 
that a great deal of attention has been 
given to the formulation of these terms. 


B. Distribution of General Hospital Beds 

The methods by which general hos- 
pital beds available or to be made 
available in a particular state are dis- 
tributable to the base areas and to the 
intermediate and rural areas of a state 
are provided for in this sub-part. It is 
ruled that in states having twelve or 
more persons per square mile, there 
shall be 4.5 beds per thousand of the 
population; in states having less than 
twelve and more than six persons per 
square mile, there shall be 5 beds per 
thousand of the population; and in 
states having six persons or less per 
square mile, there shall be 5.5 beds per 
thousand of the population. An inter- 
esting provision follows. In future leg- 
islation and in administrative proce- 
dure, it will often occur, no doubt, that 
in certain areas, there will be found a 
number of beds greater than the num- 
ber required by these brief definitions. 
In such a case, the excess number of 
beds “may be eliminated in calculating 
the maximum allowance for the state 
as a whole.” 

The standards just quoted were the 
maximum state allowance. The regula- 
tions then proceed to define the number 
of beds for inter-state distribution 
(a) in states having twelve or more 
persons per square mile, the distribu- 
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tion of general hospital beds between 
base areas, intermediate areas and 
rural areas, shall be the _ following: 
(1) in states having twelve or more 
persons per square mile, there may be 
permitted 2.5 beds per thousand popu- 
lation in rural areas, 4.0 beds per thou- 
sand population in intermediate areas 
and 4.5 beds per thousand in base 
areas; (2) in states having less than 
twelve but more than six persons per 
square mile, there shall be three beds 
per thousand population in the rural 
areas, 4.5 beds in intermediate areas 
and 5 beds per thousand in base areas; 
(3) in the less densely settled states, 
there shall be 3.5 beds per thousand of 
population in rural areas, 5.0 beds in 
intermediate areas and 5.5 beds per 
thousand in base areas. Despite the 
seeming insistence on statistical units 
of various sizes, the summarizing para- 
graph under this sub-head says as fol- 
lows: “In allocating beds under this 
section, the State Agency shall give 
special consideration to hospitals serv- 
ing persons in rural areas and commu- 
nities with relatively small financial re- 
sources,” but this is to be done with 
due regard to the maximum state allow- 
ance and the standards for the con- 
struction program as outlined in the 
previous paragraphs. In other words, 
the State Agency shall subtract from 
the maximum number of general hos- 
pital beds required to provide adequate 
hospital services, the number of gen- 
eral hospital beds existing and proposed 
in each area and the total number so 
determined for all areas shall be dis- 
tributed without regard to statistical 
standards but with emphasis upon local 
needs. In determining the number of 
general hospital beds, there shall be 
included also the number of beds set 
aside for general patients in special 
hospitals (unless the number so set 
aside is less than ten in a particular 
institution ). 


C. Distribution of Tuberculosis, Mental, 
and Chronic-Disease Hospital Beds 


The number of beds required for 
these special classifications is defined in 
terms of statistical averages. For tu- 
berculosis patients, there should be two 
' and a half times the average annual 
deaths from tuberculosis in the state 
over the five-year period 1940 to 1944. 
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For mental patients, there shall be five 
beds per thousand of the population 
and for chronic-disease patients, two 
beds per thousand of the population. 
In applying these standards, there shall 
be counted as tuberculosis, mental, and 
chronic-disease beds not only the beds 
in special hospitals but also beds in 
general hospitals specially set aside for 
the particular category of patients in- 
dicated. With reference to the location 
of special hospitals, it is stated that 
“whenever practicable,” tuberculosis 
hospitals, mental hospitals and chronic- 
disease hospitals receiving grants under 
the Federal Act shall be located in cen- 
ters of population and in close proxim- 
ity to general hospitals. 


D. Public Health Centers 

The number of public health centers 
in a state shall not exceed one for 
30,000 of the state population except 
in those states in which the density of 
the population is less than twelve per- 
sons per square mile where the number 
of health centers shall not exceed one 
for each 20,000 of the population. Facil- 
ities which are antiquated or otherwise 
unsuitable, need not be counted in de- 
termining the number of existing cen- 
ters for purposes of making estimates 
for future development. The distribu- 
tion of the health centers shall conform 
to an organizational plan for the state. 


E. Priority of Projects 

Priority of projects in the State Con- 
struction Program shall be determined 
according to certain definite principles 
laid down in Sub-part E. 

1. The construction program shall 
be developed in relation to the state’s 
proportionate need for each of the five 
facilities: general hospitals, mental hos- 
pitals, tuberculosis hospitals, chronic 
hospitals, and health centers. “Propor- 
tionate needs” shall be determined in 
connection by considering both existing 
facilities and those under construction 
without the assistance of the Federal 
Act. 

2. In general, initial installations and 
additions shall be given preference over 
replacements except where the replace- 
ment may be of a minor character or 
where an existing facility is in such a 
condition as to constitute a public haz- 
ard or where the State Health Agency 
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has indicated an existing facility to, 
unsuitable for its purpose. G 

3. General hospital category, 
relative priority of general hospi 
shall be determined after a consid, 
tion of (a) the relative needs for bi 
in the area (base, intermediate, ory 
ral); and (6) the extent by whig 
through a particular project beds w 
be made available to groups which } 
one reason or another have been |g 
adequately cared for before. 

4. Chronic-disease hospitals. Priy. 
ity will be given to those projects) 
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which facilities for the care of chronic at 0 
disease patients will be afforded in sift’ I 
units of general hospitals. ospital 
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5. Public health centers. Public heal 
centers serving rural communities shi 
be given the highest priorities in thy 
category. 

6. Size and character. Preferen 
shall be given to projects, the descr 
tion of which clearly indicates that cm 
sideration has been thoroughly givens 













the relationship between the size wf#® 4 
character of a project and its efficieg®"P ' 
and economical operation. - 
An a) 
F. Standards of Construction and fition | 
Equipment ain the 
The plans and specifications for M fur 
project which is submitted to the Suge® Pt 
geon General for approval, shall be pepe"! © 
pared in accordance with the “genedpe*?ital 
standards of construction and equip” "| 
ment.” The plans as submitted mp “¢ | 
also conform to local laws, codes, aie ludec 
ordinances. The plans must be dra ell as 
up in sufficient detail to be adequal elt-sup 
for contract purposes. Special regul I cost 
tions are laid down concerning the sje" for 
of mental and psychopathic hospitége" ™4 
and tuberculosis hospitals. Approve’ ™ 
will not be given to an application {qf ds 0 
the construction of a psychopathic he duals | 
pital of more than 500 beds nor for tie'® 4“ 
construction of a mental hospital ! § Com 
more than 3000 beds. Improvements! ade by 
existing hospitals may be authoriz ead uy 
however, even if those existing host ta ser 
tals exceed the sizes just mentionti all be 
Application for the construction of § lume 
tuberculosis hospital will not be 4 va 
proved if the capacity is less than 1! ee - 
beds. Improvements, however, may ! whe 
authorized in tuberculosis hospital ty be 
that are smaller if the institution ! ay 


already existing. 
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lity to i ¢, Provisions for Persons Unable to Pay 
Fach state plan must make adequate 
yovision for hospital facilities for the 
vople of the state “without discrimina- 
‘on on account of race, creed, or color, 
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te - nd shall provide for adequate hospital 
by wiuf@bclities for persons unable to pay 
beds yajpinerefor.” A State Agency may not rec- 


mend a construction application for 
proval until it has assured itself that 
he facilities: to be built will be made 
vailable to all the persons residing in 
e area without discrimination on ac- 
unt of race, creed, and color. If, how- 
et, in the area there are separate 
pital facilities for different popula- 
jon groups, the State Agency may 
aive the requirement if equitable pro- 
isions to meet the needs of the various 
ppulation groups have been made and 
subsequently the Surgeon General 
proves the elimination of the provi- 
jon. Facilities for special population 
groups will be deemed equitable if they 
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bse: e equal to the proportion which the 
efficigg!oup is of the total population of the 

ea. 

An application to merit recommen- 
and [ation by the State Agency, must con- 

ain the assurance that the applicant 
s for gM! furnish “a reasonable volume of 
the Sygiee patient care.” The term “free pa- 
| be preent care” will be understood to mean 
‘generd ispital service offered below cost or 
| equiogetee to the person unable to pay for it. 
1d mut! the latter group of persons shall be 
les, a cluded both the -legally indigent as 
» dra as those who, though otherwise 


supporting, are unable to pay the 
ll cost of needed hospital care. Pay- 
ent for the care of needed hospitaliza- 
m may, in the case of applicants, be 
ade in whole or in part out of public 
inds or out of contributions of indi- 
duals or out of contributions of pri- 
tte and charitable organizations, such 
}Community Chests, or they may be 
ade by the hospital itself. [t will de- 
td upon conditions existing in the 
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hose’? Served by the applicant as to what 
tioned! be understood to be “a reasonable 
n off lume of free patient care.” The 
be gpeount of free care available from 
an le Sources than the applicant shall 
nay Me 4 Consideration. The requirement 
spits ay be waived if it can be shown by 
tion ° @PPlicant to the State Agency, sub- 
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Surgeon General, that the rendering of 
free patient care is financially not 
feasible. 


H. Administration of the State Plan 


The State plan shall provide for gen- 
eral methods of administration in ac- 
cord with the principles here briefly 
summarized. 


I. The Construction Program 

The hospital construction program 
shall be developed in the following 
manner: 

a) The State Agency shall determine 
the need for hospital facilities of all 
types and health center facilities, by 
applying the ratios that have been 
specified and by deducting existing fa- 
cilities except those which may be re- 
placed under priority regulations. 

5) The State Agency shall determine 
the locations in which hospitals can be 
most favorably located. 

c) After having determined the hos- 
pital and health needs, the State Agency 
shall initiate the hospital construction 
program. In doing this, it shall show 
the need for each project, without ref- 
erence, at first, to the availability or 
non-availability of funds. 

d) The State Agency shall review at 
least annually the over-all construction 
program. 

e) The State Agency shall establish 
a separate construction schedule. Con- 
struction shall be scheduled in the order 
of relative need. 


II. Personnel Administration 

A system of personnel administration 
based on a merit plan shall be estab- 
lished and maintained with reference 
to the administration of the whole state 
plan. It shall include provisions for: 

a) Impartial administration of the 
merit system; 

6) Operations on the basis of pub- 
lished rules; 

c) Classification of positions on the 
basis of duties and responsibilities; 

d) Formulation of compensation 
schedules; 

e) Selection of appointees on the 
basis of examinations; 

f) Advancement on the basis of ca- 
pacity; 

g) Tenure of permanent employees. 
Other phases of good employment 
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practice were touched upon and some 
of them were extensively discussed. 
Among these were: 

a) Provision in the regulations of 
such rules and regulations as would 
give an opportunity for an appeal and 
a fair hearing to an applicant who is 
dissatisfied with the action of the State 
Agency; 

6b) The adoption of general stand- 
ards of construction and equipment for 
various types of hospitals and health 
centers; 

c) Before the State plan is submit- 
ted to the Surgeon General, the State 
Agency must publish a general descrip- 
tion of it so that reasonable notice to 
the public, announcing a public hear- 
ing, may be given and an opportunity 
be thus afforded to elicit the comments 
of interested parties. After approval by 
the Surgeon General, a general descrip- 
tion of the provisions of the plan must 
be published in the newspapers of the 
state. An opportunity must be again 
afforded for interested parties or or- 
ganizations to review the State plan. 


III. Processing Applications 

a) Construction applications . with 
estimate of costs of the project shall be 
submitted to the Surgeon General by 
the State Agency on forms provided 
for the purpose. 

6) The applications shall be proc- 
essed in the order of priority except that 
the State Agency may make recom- 
mendations concerning applications out 
of the order of priority if reasonable 
opportunity has been given for the 
presentation of projects of higher 
priority and if the State Agency noti- 
fies the Surgeon General that funds are 
not available at the time for the de- 
velopment of projects of higher pri- 
ority. In this process, however, the 
priority of a project shall not be af- 
fected by the fact that other projects 
of lower priority have had previous 
favorable recommendation. 

c) Before making a recommendation 
to the Surgeon General, the State 
Agency must have assurance from the 
applicant: 

1. That the actual construction 
will be performed by the lump sum 
contract method (fixed price); that 
methods have been used for obtain- 
ing competitive bids; and that the 
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award of the contract will be made 
to the lowest acceptable bidder; 

2. That the contracts will pre- 
scribe the minimum rates of pay for 
laborers and mechanics (as deter- 
mined by the Secretary of Labor) 
and that the minimum rates will be 
stated in the specifications which will 
be published and calling for bids; 

3. That the contractor or sub-con- 
tractor shall furnish a weekly sworn 
affidavit with respect to wages paid 
each employe and that the regula- 
tions governing wages will be incor- 
porated in the project specifications 
and will be made part of the con- 
tract; 

4. That the project will not be 
offered for bidding until the final 
working drawings and specifications 
have been approved by the Surgeon 
General and the applicant has been 
notified; 

5. That no contract for the proj- 
ect or a part of it which is in excess 
of the estimate approved at the time 
of application, will be entered into 
without prior approval by the Sur- 
geon General; 

6. That the construction contracts 
will require the contractor to furnish 
performance and payment bonds in 
the amount of not less than 50 per 
cent of the contract price and that 
the contractor will maintain fire, 
workmen’s compensation, public lia- 
bility and property damage insurance 
during the life of the contract; 

7. That any change in the con- 
tract which makes a major alteration 
in the work or raises the total con- 
tract price over the approved esti- 
mate, will be submitted to the Sur- 
geon General for prior approval; 

8. That the Surgeon General by 
virtue of the construction contract 
or the State Agency together with 
representatives of either or both 
must have access to the work at all 
times and that the contractor will 
furnish adequate facilities for access 
and inspection; 

9. That the applicant will provide 
and maintain competent architec- 
tural or engineering supervision and 
inspection at the project; 

- 10. That the hospital when com- 
pleted, will be operated and main- 
tained in accordance with minimum 
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standards described by the State 

Agency. 

d) After the State Agency has ap- 
proved the project, it shall recommend 
it to the Surgeon General for approval 
and shall certify to the following: 

1. That the applicant has reason- 
able assurance as to title, payment 
of prevailing wages, and financial 
support for the non-Federal share 
of the cost of construction and of 
the entire cost of maintenance and 
operation; 

2. That the plans and specifica- 
tions are drawn up in accordance 
with the requirements of the regula- 
tions; 

3. That the application is in con- 
formity with the State plans ap- 
proved by the Surgeon General; 

4. That the application contains 
assurance certifying to its conformity 
to the requirements regarding dis- 
crimination on account of race, creed 
or color; 

5. That the application contains 
the assurance that the applicant will 
conform to all state standards for 
operation and maintenance and to 
all applicable state laws and codes, 
regulations or ordinances. 

6. That the application is entitled 
to priority over other projects within 
the state; 

7. That the State Agency has ap- 
proved the application. 

e) An amendment to an application 
must be processed in the same manner 
as the original application. 


IV. Requests for Construction Payments 


The State Agency will certify to the 
Surgeon General the amount of pay- 
ments due to the applicant for the cost 
of the work performed and materials. 
These requests shall be submitted in 
each of three stages: 

1. When the shell of the building 
and roof are completed; 

2. When the mechanical work has 
been substantially “roughed in”; 

3. When the work is completed 
and the final inspection is made. 
The requests for payment shall in- 

clude: All allowable costs, such as 
architect’s fees, inspection costs, etc. 
All costs that have not been determined 
at the time the third payment is re- 
quested shall form the basis of request 
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for final payment and shall be inclypge*™ 
in the cost of the entire project. Cy In th 
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cumstances which may make it imp” a 
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sible to consider the third payment 4 
final payment. 

The State Agency shall make x 
quate inspections enabling it to cerj 
to the Federal agency that the work hy 
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V. Fiscal and Accounting Requiremens ft! 


a) Construction Allowance. Ty 
State Agency shall be responsible {@ 
establishing and Mmaintaining accouw 
and fiscal controls. In the accounts, jf’ 
Federal and State funds shall be sey 
rately identified. The records must} 
so organized as to show at any giv 
time, the Federal funds allotted, aff 
cumbered, and unencumbered balane« 
The matching funds shall be account 
for in the same manner. 

6) Construction Payments. In tt 
accounts, all payments made for ox 
struction and labor, there shall bk 
similar separation in the accounts 
moneys paid out from Federal fué 
and those from State funds or in 
private funds. Payments shall be mal 
promptly after due certification. 
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This appendix is introduced by ! 
statement that a formulation of gene 
standards and construction and equ 
ment is considered necessary “to 4 
sure properly planned and well o@ 
structed hospitals and public hed 
centers, which can be maintained @ 
efficiently operated to furnish adequ 
services.” The introduction, furtht 
more, points out that the standatt 
represent minimal requirements a, 
should be thought of only as form, 
a basis for the development of higit 
standards. 

The second section is devoted t0 
survey of the site and investigation 
the soil on the site of the new bull 
ing. This section prescribes the init 
mation which must be contained in! 
application when it is submitted: Fi, 
details are required concerning “, 
tances, dimensions, location of stret 
building lines, walks, general utiliti 
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»werage, elevations, contours, etc., etc. 


ts “# in the third section, there is begun 

a a . discussion of general design and 

“a | wstruction standards. It is interesting 
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) note in this connection that “no 
sspital should be built in a remote 
flying district but should be located 
, relation to the center of population, 
ose to where patients live and where 


yment tly 


nake af 
to certi 


a mpetent special medical and surgical 
oa a] msulation is readily available and 
_ “Bsbere employees can be recruited and 
iremens etained.” It is also pointed out that the 
ce. Typ should not be near insect-breeding 


“as or noise or nuisances; not near 
iports, railways, or industrial de- 
opments; not near penal or other 
pjectional institutions nor near a 
emetery. The first sub-section under 
ie head of “General Design and Con- 
tion” defines the units required in 
general hospital. This sub-section is 
jvided into a number of sub-divisions 
fining the units required for: (a) the 
iministration department, (6) the 
djunct diagnostic and treatment fa- 


nsible {y 
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a ilities, (c) the nursing department, 
counts) the nursery department, (¢) the 


ugical department, (f) the obstetrical 


ei a martrent, (g) the emergency de- 
be magertment, (h) the service department, 
on, fp the out-patient department, (j) the 


mtagious-disease nursing unit, (-) 
A we pediatric nursing unit, (/) the psy- 
hiatric nursing unit. Under each of 
hese sub-heads, valuable and helpful 
rections are given at various places. 


yn and 


d by would lead too far to reproduce 
rf gene. 
nd e "Ein the second sub-section, there are 
y 10 Gired provisions for the tuberculosis 
well oital; in the third, for the mental 
“ hea spital; in the fourth, for a psy- 
ined BBistric hospital; and in the fifth, for 
adeq "Bcironic-disease hospital. Here again, 
furtitiere is struck a note of modernity 
stan@iftich is gratifying and which will 
ents “Bike effective the intention in all of 
Buu regulations, namely, the construc- 
Of hittin of hospitals “which can be main- 
ined and efficiently operated to 
ted Rn adequate services.” 
a In the sixth sub-section, there are 
he ini ted the standards for the construc- 
~~, af Of nurses’ homes; in the seventh, 
ed in tthe construction of schools of nurs- 
ted: F k. These two sections might v 
ae s might very well 
ung “anplified. 
f stree 


atl The next two sub-sections, the eighth 
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and ninth, dealing with the construc- 
tion of public health centers and with 
the state public health laboratory, are 
sufficiently detailed for their purpose 
and afford excellent suggestions. The 
tenth sub-section discusses details, 
finishes, floors, walls, ceilings, etc. 

There follows a lengthy section deal- 
ing with structural codes. In consider- 
able detail, there are amplifications of 
the codes of the American Concrete 
Institute, of the American Standards 
Association, of the American Society 
of Testing Materials, of the National 
Lumber Manufacturing Association, of 
the National Board of Fireunderwrit- 
ers, and of the National Bureau of 
Standards. 

Design, construction, and mechanical 
specifications are given so that this 
section in reality constitutes practically 
a manual of hospital construction. The 
sub-divisions of this section will give 
some indication of its completeness. 
There are discussed: Heating, ventila- 
tion, incineration, plumbing and drain- 
age, gas supply systems, sterilizing 
systems, electrical installations, call 
systems, illumination systems, eleva- 
tors, refrigeration, kitchen installations, 
laundry installations. Throughout this 
section of the regulations, general di- 
rections applicable to all hospitals are 
given and departures from the general 
regulations as might be required more 
particularly in special kinds of hos- 
pitals, are indicated in great detail. 


Summary of Appendix B 

Merit System Policies 

It will be recalled that one of the 
conditions which must be met by a 
State plan in order that the State may 
participate in Federal funds for the 
construction of hospitals, is that the 
State plan must make provision for 
“a system of personal administration 
on a merit basis . . . established and 
maintained with respect to the person- 
nel employed in the administration of 
the State plan.” Appendix B amplifies 
the general regulations with reference 
to the use of the merit system. The 
introduction begins with the following 
significant statement: “The United 
States Public Health Service is in ac- 
cord with other Federal agencies and 
leaders in the field of public adminis- 
tration, who recognize the principle 
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that a system of personnel administra- 
tion on a merit basis is the most ef- 
fective method of securing and retain- 
ing qualified persommel.” Hence, it is 
suggested that the employment of 
qualified personnel must be regarded as 
a prerequisite for efficient administra- 
tion. Very specifically, the further 
statement is made “the application of 
these policies is required as evidence 
that minimum standards of efficient 
personnel administration have been 
met” and then follows the further. im- 
portance and far reaching statement 
“that (standards of personnel adminis- 
tration) are herewith adopted by the 
United States Public Health Service as 
standards for evaluating compliance 
with . the regulations governing 
grants to states . . . and the regula- 
tions governing the administration of 
the Hospital Survey and Construction 
Program.” 

Appendix B is divided into seventeen 
sections, the first of which details with 
jurisdiction of the merit system. It 
states that the standards are applicable 
to personnel employed in state pro- 
grams, the budgets for which provide 
for the expenditure of Federal funds 
or of State funds for matching purposes 
and they apply, furthermore, to per- 
sons having administrative responsi- 
bility for such programs. Later on, 
these standards shall apply also to per- 
sonnel employed in local programs. 
Provision is made for exempting, at the 
option of the State Agency, a number 
of persons, such as, the executive heads 
of the State Agency, a confidential 
secretary of the executive head, etc. 
The State authority may request ex- 
emption of hospital and sanatoria per- 
sonnel from the application of these 
various standards. 

The second section details with the 
merit system organization. The system 
may be either a State, Civil Service 
system, or it may be a joint merit 
system, that is, a system established 
by agreement between two or more 
states. Provision is made for the costs 
of administering a merit system 
and for furnishing advisory services 
through a council to the administrators 
of the merit system. 

Section three deals with the super- 
visor of the merit system who must be 
qualified by training and experience 
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for his responsibility and who will be 
responsible for conducting examina- 
tions under the plan. Related to func- 
tion, is the personnel officer who is 
described in Section 4. This official 
shall be responsible to the agencies for 
internal administration, for the classi- 
fication and compensation plans, for 
the keeping of personnel records, for 
reports to the executive head of the 
State Agency, for recommendations 
concerning promotions, salary advance- 
ments, demotions, transfers, resigna- 
tions, etc., for administering a proba- 
tionary plan and for developing written 
instructions concerning procedure. 

A classification plan is provided for 
in Section 5; a compensation plan, in 
Section 6. Section 7 deals with political 
activity and religious affiliation. It is 
ruled that the merit system must pro- 
hibit employees in participating in po- 
litical activity or from participating in 
local, state, or national elections except 
in so far as any employe “has the 
right as an individual citizen to ex- 
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press his views and cast his vote.” 
There may be no solicitation of funds 
nor contributions for political purposes 
and discrimination because political or 
religious opinions must be avoided. 

Section 8 deals with the important 
matter of recruitment and appointment. 
All the positions in the State Agency, 
except those specifically exempted, 
must be filled by personnel selected in 
accordance with the rules of the merit 
system. These rules include the 
following: 

1. Examinations must be conducted 
on a competitive basis; 

2. Applicants for examinations must 
meet the requirements set forth for 
the particular position; 

3. Examinations must be constructed 
to reveal the capabilities of the 
applicant. 

The examinations must be rated ob- 
jectively. The weightings attached, to 
the different parts of an examination 
must be published and scrupulously 
observed. 
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In the third next sections, nam 
ninth, tenth, and eleventh, proyj 
is made for the maintenance of ¢jg 
bility registers, for probationary y 
permanent appointment and for p 
visional appointment. 

Promotions are dealt with in & 
tion 12; payroll certification in & 
tion 13; leaves and separation in & 
tion 14; service ratings in Section |; 
and personnel records in Section 
Finally, Section 17 defines the types 
personnel actions for which spe 
rules and regulations should be wr 
ten, namely, attendance requiremen 
salary adjustments, periodic  servig 
ratings, employment procedures {q 
promotion, and, lastly, staff training 

It may be safely forecast that ty 
two appendices to the rules and reg 
lations under the Hospital Survey al 
Construction Act will be regarded g 
having contributed a permanent a 
dition to documents pertaining to he 
pital administration. 





































The Catholic Colored Clinic at Atlanta, Ga. Conducted by the 
Medical Mission Sisters of Philadelphia. 
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The Catholic Colored 
Clinic, Atlanta, Georgi 
Medical Mission Sisters* 


The Catholic Colored Clinic, 
ducted by the Medical Mission Siste 
of Philadelphia, has just completed) 
years of service on behalf of the Neg 
population of Atlanta, Georgia. Dur 
this brief time the growth and 4 
pansion of the clinic has been pi 
nomenal. Within the first two moni 
of work in Atlanta, in November af 
December, 1944, the Clinic cared it 
407 patients. During the following ye 
the attendance jumped to 5132 paties! 
On November first, the attendance ii 
1946 had already reached a peak & 
7381 patients. 

One of the reasons for the rap 
growth and expansion of the iil 
is that it serves many needs of # 
Negro population not met elsewhere! 
Atlanta. Besides the clinic of the 
Hospital, it is the only general cif 
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bvailable for Negroes. It is particularly 


“Kimificant for us that the Clinic offers 


ie only Catholic medical aid to the 
jored in Atlanta under Catholic 
yspices. As less than one per cent of 
¢ patients are Catholics, for most of 
im it is their very first contact with 
ie Faith. Unanimously, their attitude 
ward it is favorable. Judging from 
vr own experience in the South, Sister 
{. Clare, S.C.M.M., who is in charge 
{the Clinic, writes: “A good Catholic 
iegro hospital would be a magnet for 
ie Church in a section of this kind. It 
yeaks down two kinds of prejudice, 
ti-Catholic and anti-Negro.”’ 

When the Medical Mission Sisters 
ist began the Clinic two years ago, 
ree Sisters were sent to start the 
ork. The Sisters themselves still num- 
ht only three, but lay help has been 
dded. The present staff includes: nine 
loctors (in addition to five consultants, 
ree anesthetists, and one roentgen- 
blogist), two Negro nurses, two nurse 
ides, and two social service workers 
ho assist part-time. 

During the first six months of service 
n Atlanta the Sisters were able to give 
small amount of nursing care in the 
homes. As the clinic work began to 
ow, however, and the need for hos- 
pital service came more forcibly to 
ght, the visiting nursing was stopped 
d plans were made to start minor 
tgery and a small hospital ward. This 
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Mr. W. S. Cannon, Jr., presenting Sister M. Xavier, S.C.M.M., with a check for a new autoclave 
which was donated by the Colored Auxiliary for the Catholic Clinic. 


was opened in June, 1945. Since that 
time the Clinic has made more rapid 


progress and about one third of the 


surgery now performed is major work. 
In the past year alone there have been 
230 operations, 74 of which were 
major. 

At the end of their first two years 


of service in the South the Medical 
Mission Sisters look forward to the ex- 
pansion of the work in the future. 
Medical work in the home mission field 
is still in its infancy. It offers marvel- 
ous opportunities — serving as a bea- 
con light to bring souls to Christ where 
His Church is yet so little known. 


ncephalography and Ventriculography’ 
Sister M. Roswitha, S.S.M., R.T.** 


ENCEPHALOGRAPHY is _roent- 
tnologic examination of the skull and 
Scontents after replacement of the 
inal fluid with air by limbar punc- 
te. The air is lighter than the fluid 


hd finds its way into the ventricles of 
w brain and the spaces around it. 
Mandy discovered this method and in- 


tduced it in 1918. He injected various 


* . . -* . 
Presented to the Sectional Meeting on ‘Administrative 


Sponsibilities in Hospital Radiological Service” of the 


i y-first Annual Convention of the Catholic Hospital 

“lation of the United States and Canada, Milwaukee 

+e Milwaukee, Wisconsin, Thursday Morning, 
, 1946. 


“Mercy Hospital, Oshkosh, Wis. 


opaque solutions into the ventricles of 
dogs, but always with fatal results. The 
usé of air is a desirable medium for 
use in this procedure, because it is 
easily visualized roentgenographically, 
for example in sinus, mastoid ex- 
aminations. 

Ventriculography is roentgenologic 
examination of the skull and its con- 
tents after removal of the cerebal fluid 
and the introduction of air into the 
ventricles of the brain. It differs from 
encephalography, in that the fluid is 
removed directly from the lateral ven- 





tricles of the brain through trephine 
openings in the skull. 

The lateral ventricles are punctured, 
the fluid is removed, and replaced with 
air. Other opaque media, such as lipio- 
dol and thorotrast, have been con- 
sidered and even tried for this purpose, 
but they have not met with universal 
approval or usage. Air is considered 
the safest medium to employ. 

Tumors in the cerebellar fossa ob- 
struct the 4th ventricles and produce a 
dilatation of the whole of the ventricu- 
lar system. This is easily demonstrable 
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in ventriculography. Pineal tumors and 
tumors of the posterior part of the 
third ventricle result in filling defects 
which are usually readily visualized. 
Atrophy of the brain and lesions of 
other locations are demonstrated by 
changes in the amount of air and by 
shifting in the positions of the various 
structures made visible by the con- 
trasting air shadows. The determin- 
ation of these results is, of course, the 
prerogative of the roentgenologist and 
diagnostician, but they are mentioned 
here in order to emphasize the im- 
portance of this procedure and the 
exactness with which the technician 
must carry out his or her technical 
duties. 

Encephalography and_ventriculog- 
raphy can be done in any radiological 
department, adequately equipped for 
general radiography after proper in- 
jection of the medium by a neuro- 
surgeon under aseptic conditions. Al- 
though special equipment is available 
for these procedures, we do not have 
it and do not feel that it is absolutely 
essential. We obtain satisfactory re- 
sults using a stationary Lysholm grid 
and a mobile unit: various techniques 
have been recommended, but the fol- 
lowing is the one with which I am 
familiar. The accompanying roent- 
genograms illustrate the procedure we 
follow. 

In this particular case the patient 
was a well developed healthy male 
adult about 5 feet, 6 inches tall and 
weighing 156 pounds with a history 
of aura and vertigo, the spells of which 
increased in frequency. There was a 
question of “cortical atrophy.” The 
neurosurgeon deemed it advisable to 
secure encephalograms, in preference 
to ventriculogram. 

The day previous to this roentgen- 
ological procedure the patient was hos- 
pitalized. Lumbar puncture was per- 
formed in the surgical department. The 
neurosurgeon withdrew 123 cc of spinal 
fluid and introduced air as a contrast 
medium. The patient was then trans- 
ferred to the X-ray table and a series 
of roentgenograms were made in the 
following order: 

1. Antero-posterior 
views (supine) 

2. Lateral single view (left side) 
(supine) 


stereoscopic 
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3. Lateral right and left stereoscopic 
(prone) 


4.  Postero-anterior stereoscopic 
(prone) 
5. Lateral single view (right side) 
(prone) 


These steps in procedure were care- 
fully chosen in order to avoid all un- 
necessary movement of the patient dur- 
ing the entire radiographic work. This 
is important because jerky movements 
may intensify the patient’s sensation 
of nausea and in some positions of the 
head the air may pass out of the ven- 
tricular system. 

Starting with the patient supine the 
anter-posterior stereoscopic views were 
taken. The head was centered to the 
film and the central ray to the film, 
the tube shift being parallel to the 
median line of the head. A restraining 
band was placed over the chin to draw 
it down toward the chest as far as 
possible. This produces a projection 
of the lateral ventricles, third ven- 
tricles, and the cortical air markings. 
To obtain the left lateral view as de- 
sired, the film was placed vertically 
against the lateral aspect of the head 
— face up—to show air in the an- 
terior portions of the lateral ventricles. 
The Lysholm grid and the mobile unit 
were used to advantage in obtaining 
this view. 

The patient was then turned cau- 
tiously on the abdomen and the lateral 
right and left stereoscopic views were 
taken. The central ray was directed 
approximately two inches above the 
auditory meatus; exposure was made. 
The restraining head band held the 
head firmly. 

With the patient still in the prone 
position, the postero-anterior stereo- 
scopic views were taken. The midline 
of the forehead was in contact with 
the central line drawn on the Potter 
Bucky diaphragm. The central ray was 
directed accurately through the mid- 
sagittal plane of the head in order to 
enable the diagnostician to determine 
from the finished roentgenograms any 
midline shift of the brain structure. 
The single right lateral view, taken in 
the same manner as the single left 
lateral, completed our prone series of 
roentgenograms. In this entire series 
only one change in the patient’s po- 
sition was necessary. 
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The following are the prime facto, 
used in obtaining these encephah. 
grams: 

60 — 65 kilovolts peak — 4 secon 
—15 milliampere 36 inches focal-filp 
distance. 

Par speed screens and one millimet: 
protective filter were used; the Potty 
Bucky diaphragm was also used; ¢. 
cept for the vertical views. 

The success of the examination «. 











pends to a high degree upon the q. 
operation of the neurologist, radig. 
ogist, and the technician. Efficiency anj 
exactness on the part of each is ip. 
dispensable to assure accurate result 
It is essential that the technician wh 
aids in the performance of this «. 
tremely important examination be firs 
of all well qualified, and that greg 
attention be paid to the exact fulfill 


ment of every duty, in order that th 


welfare of the patient may be insured 
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ARMY MEDICAL LIBRARY 


MICROFILM SERVICE 
During the war, the Army Medical Libran 
through its photoduplication services, supplie 
millions of pages of microfilm medical artic 
to the armed services and other researt 
agencies. The principle of immediate aid dite 
to the user, wherever he might be, introduce 
a new technique to assist medical research. 
This service is now generally available iw 


civilian physicians, institutions, and reseat§,. 


workers on a cost basis. This means dire 
access to the library’s enormous resources 
medical literature. 

A fee of 50 cents is charged for filming a 
periodical article in a single volume, regardles 
of length. Microfilming from monographs } 
furnished at 50 cents for fifty pages or fre 
tion thereof. Photostats are also available at 
charge of 50 cents per ten pages or fractio 
thereof. Material filmed is not for rept 
duction without permission of the copyrigi 
owner. 

For convenience, and to keep bookkeepitt 
costs down, a coupon system has been & 
tablished. Users may buy any quantity 
photoduplication coupons at 50 cents eat 
Checks should be made payable to i 
treasurer of the United States, and sent 
the Army Medical Library, 7th St. & Inde 
pendence Ave., S.W., Washington 25, D. C. 
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A FRACTURE is a break in the 
ation de fyntinuity of a bone or cartilage and 
1 the « § frequently treated by the general 
!, Tadic fyactitioner. Orthopedic conditions, as 


ency and equently understood, may be very se- 
ch is in-fyere and complicated by injuries, de- 
e results Mormities, or diseases of the spine or 


1 be firs fy a specialist in the field of ortho- 
at great edics. The neurosurgical patient is 
“t fulfil: Blosely similar to both the fractures pa- 
that the Bient and the orthopedic patient in his 
insured. feeds and demands during the conva- 
scent period. Many factors in the hos- 
ital care of these three classes of pa- 
ints are essentially the same. The 
eurosurgical patient will, therefore, be 
onsidered together with the orthopedic 
nd fracture patient so as to allow 
ore time for discussion. Neurosurgical 
tients include patients having ab- 
ormal conditions of the brain, spine, 
t peripheral nerves, the most common 
ing head injury, brain tumor or 
bscess, spinal injury or tumor, spina 
ida, hydrocephalus, neuralgia, and 
thers, 
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The Convalescent 

Since this paper will deal with the 
onvalescent period of the orthopedic, 
¢ neurosurgical, and the fracture pa- 
int, the acute stage of the patient’s 
odition will be omitted. The conva- 
ent period for the fracture patient 
ins with the immobilization or set- 
g of the part involved. The most 
ommon methods of immobilization, as 
lof you well know, are the applica- 
in of cast, traction, brace, or splint. 

In the case of a cast, the possibility 
circulatory disturbances should be 
atched for—that is, the color, 
.pramth, and mobility of the part ex- 
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e Orthopedic Fracture, and 
eurosurgical Patients’ 


Sister M. Fidelis, O.S:F., R.N., B.S.** 


tending beyond the cast. A pressure 
point under the cast usually causes a 


hot, burning sensation of the part in-. 


volved. Any such symptoms or com- 
plaints should be reported to the at- 
tending physician immediately. A cast 
should never be cut without his per- 
mission. 

In any method of immobilization, 
pressure points should be noted and 
remedied, but not by the addition of 
padding at the point of pressure. This 
may give temporary relief but will add 
more pressure in the course of time. An 
attempt should be made to adjust the 
splint, brace, cast, or traction by proper 
body alignment and adjustment. of the 
splint or brace. 


Body Alignment 

Good body alignment is important 
for all types of hospital patients but 
especially for the patient who will be 
confined to bed for a period of weeks. 
During this time joints held in the 
same position, stiffen, and muscles 
atrophy from disuse. Good body align- 
ment, which is maintained by placing 
the patient in a position corresponding 
to the upright body in good posture, 
will minimize these difficulties. Little 
additional supports as padding under 
the knees to provide normal flexion and 
having the feet in good anatomical po- 
sition to prevent drop foot are con- 
ducive not only to the comfort of the 
patient, but also to a more speedy re- 
covery when the affected part is in 
condition to be set into motion. 

Good nursing care with special at- 
tention to the care of bony prominences 
is of utmost importance in caring for 
fracture, orthopedic, and neurosurgical 
patients. The patient should be kept 
clean and dry at all times. Special con- 
sideration should be given to the neuro- 
surgical patient as _ incontinence, 
scarcely avoidable in some instance, 
during the acute stage, is likely to ex- 
tend into the convalescent period. The 
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position of the patient should be 
changed several times during the day, 
and at night or as his condition permits. 
Any appearance of irritation from the 
bedding or the rubber sheet should re- 
ceive immediate attention. Pressure 
from the point of irritation should be 
removed by the use of an air cushion, 
a cotton roll under the heel, or some 
similar device. An overhead device 
over the bed so that the patient may 
not have to slide himself up in bed by 
using his elbows adds to his comfort. 
An extra pad over the rubber and draw 
sheet with plenty of powder to absorb 
moisture will help to control irritation 
from the rubber sheet. The alert and 
interested nurse will devise many other 
means to prevent pressure points from 
proving troublesome. Decubitus or bed 
sores have been and are still looked 
upon as the result of poor nursing care. 
Decubitus may be a greater source of 
discomfort to the patient than his ac- 
tual injury and therefore every pre- 
caution to prevent it should be em- 
ployed. Patients having diabetes, or 
poor circulation from any other cause, 
should receive special attention as they 
are not only much more susceptible to 
bed sores, but bed sores in this type 
of patient may prove to be much more 
serious than in an individual having a 
normal healthy circulation. Special pre- 
cautions should be taken in the use of 
hot water bottles, heating pads, the 
infra red lamp, etc., as these patients 
are more susceptible to burns. 


Beware of Pneumonia 


Another precaution particularly in 
regard to senile patients is the preven- 
tion of colds which may lead to pneu- 
monia. Any symptoms of a cold or 
cough should receive immediate atten- 
tion as a measure of prevention. In the 
past, pneumonia or upper respiratory 
infections have frequently been known 
to be fatal to the senile patient. 

Diet plays an important role in the 
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care of these three classes of patients. 
A well balanced diet is necessary to as- 
sure and maintain good nutrition. The 
patient who is malnourished should re- 
ceive a high caloric diet suited to his 
condition. In the event of malnour- 
ished children, the attending physician 
will frequently add cod liver oil or vita- 
mins to the diet. Proper elimination is 
likewise of the utmost importance. In 
the neurosurgical patient, a saline ca- 
thartic is preferred. 

The child who is confined to the 
hospital for a long period of time 
should be allowed to continue his edu- 
cation if his physical condition permits. 
In some communities visiting teacher 
facilities are available. The child who 
spends many weeks or months in the 
hospital should have the advantage of 
this service. This service is continued 
in the home if the child is not in con- 
dition to return to school when he 
leaves the hospital. Some communities 
also have orthopedic schools for handi- 
capped children. 


The Mental State 


With these many physical factors in 
mind let us now look to the mental 
state of the patient. The ideal situation 
from the standpoint of patient-nurse 
relationship is to be able to have the 
same nurse in attendance during the 
patient’s hospital stay. In this way the 
nurse has an excellent opportunity to 
study her patient both physiologically 
and psychologically and gain his confi- 
dence by her sincere interest in his wel- 
fare. He will very readily detect the 
sincerity or insincerity of his nurse’s 
interest in helping him to adjust to his 
present condition and to prepare him 
to assume his former place in society, 
or possibly prepare him to accept a life- 
time handicap, and the adjustment 
which both he and his family will have 
to make when he returns to them. The 
patient must necessarily have confi- 
dence in his physician’s ability to make 
his recovery as complete and as near 
the normal as possible but he looks for 
more than this from his nurse. He ex- 
‘pects the nurse to interpret and re- 
inforce the doctor’s statements and 
looks to her for leadership in the ad- 
justments he must make. These adjust- 
ments should be begun immediately. It 
may be as simple a procedure as feed- 
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ing himself when his right hand or arm 
is incapacitated and he has never used 
his left. To feed him for a day or two 
and then suddenly expect him to feed 
himself will be confusing to him and 
possibly give him the idea that your 
interest is lagging. If, on the other 
hand, from the very beginning his tray 
is placed before him and the food pre- 
pared and set conveniently for him to 
reach with his left hand, he will not 


“question the act, and will immediately 


have taken a step in the right direction 
—that of maintaining his independ- 
ence under abnormal circumstances. 

The recent trend of getting the sur- 
gical patient out of bed at a much ear- 
lier date than formerly carries over to 
the orthopedic, fracture, and neuro- 
surgical patient in so far as those parts 
of the body which do not have to be 
immobilized should receive a certain 
amount of exercise. 


Foster Independence 


The patient should be encouraged to 
do things for himself as long as it is 
something within his reach and not 
detrimental to his physical condition. 
This helps him maintain his self-respect 
and his achievements will encourage 
him and put him in a mental state of 
wanting to help himself. For instance, 
the patient who is confined to bed for 
weeks and who will have to walk with 
crutches eventually can be prepared for 
crutch walking. Good body alignment 
while in bed will prevent foot drop and 
keep the muscles and joints in the best 
possible condition under the circum- 
stances and together with a little bed 
exercise, dangling of feet, or weight 
bearing on one or both feet, will make 
the patient eager for his first attempt 
at crutch walking. 

It is important that the crutches 
should be of the correct length. 
Crutches are generally measured from 
the axilla to the foot and two inches 
added to the length. Crutches come in 
even sizes and frequently have to be 
adjusted by sawing them off to obtain 
the right length. The hand bar, too, 
should be in place, so that when the 
patient puts his weight on the palms of 
his hands his arms should be in almost 
complete extension. It goes without 
saying that every pair of crutches 
should have rubber tips. The patient 
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should be provided with well-fi, 
shoes. Women should not be permiy, 
to attempt crutch walking with , 
row, high-heeled shoes. Oxfords or sj 
stantial shoes are preferred. 

The patient should be instructed) 
forehand regarding good posture a 
is essential to good crutch walking } 
should be instructed to place 
crutches in front of his body sufficiey 
far apart so that they will not inter(, 
with his walking. He should lean j, 
ward from his ankles and not from 
upper part of this body. 

A patient who has been confined 
bed for a long period of time and 
very eager to use his crutches sho 
be prepared not to expect too much 
himself for the first time or he may 
discouraged after his first attempt 
crutch walking. The nurse should; 
accompany him and give him any af 
tional instructions and encouragems 
which he may need. 





Post-Amputation Procedures 


For the patient who has had an: 
putation, preparation for the fitting 
an artificial limb should be begun eat 
The most important phase of care di 
ing the convalescent period is { 
proper application of compres 
bandages to prevent stump-shrinka 
Ace bandage may be used for thisp 
pose. It should be applied smoothly: 
firmly because the shape of the stu 
will depend upon the manner in wil 
it is applied. The stump should alwq 
be in good alignment with the bo 
Placing a pillow under it for supp 
may cause a flexion contracture of! 
muscles and joint structure. Files 
contractures lead to difficulties in 
ting an artificial limb. 

Neurosurgical patients more t 
others even during the convalescent! 
riod require quiet and rest. Visi 
should be limited both as to time: 
number and should be instructed no 
speak of affairs that might excite! 
patient. The period of nerve regen 
tion is a lengthy one. The neurosurg 
patient finds the walker a very hell 
apparatus when he is permitted to 
tempt walking since he generally 
many remnants of former body um 
ance and possibly paralysis. 


(Concluded on page 38A) 
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Maybe we lean over backward — 


But it pays off in safer SAFTIFLASK SOLUTIONS 


Frankly, “production” says we’re overdoing it on our Saftiflask 
Solutions. Testing them, that is. 


But just try and talk our testing experts into taking anybody’s 
work for granted! Not those boys. They’ve got to be shown!* 


And what they do to Saftiflask Solutions—could only happen 
in a biological laboratory. Fact is, our being a biological lab ‘is 
the main reason they’re so fussy. They’re so grooved to being 
picky with Cutter serums and vaccines —they just can’t help 
“throwing the book” at Saftiflask Solutions. 


Add to such safety the convenience of Saftiflask technic — 
and even your harassed staff will take time to 
thank you! No gadgets to assemble — Saftiflasks 
are ready when you plug in the injection tubing. 





But—seeing is believing—so why not call your 
Cutter representative for a demonstration? 


*And occasionally, in spite of all our pains, they rule out a 
lot which could have given your patients trouble. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA + CHICAGO + NEW YORK 
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THE RIGHT WINDOW FOR THE PURPOSE 


The above illustration shows how distinc- 
tive fenestration is accomplished in the 
sunroom of a general hospital with 
Standard Fencraft Intermediate Combina- 
tion Window, Type 656. . 
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V ‘STANDARDIZED FENCRAFT 


FAMILY OF INTERMEDIATE WINDOWS 


Casement... Projected . . . Combination 


There’s a look of character and distinc- 
tion in these beautiful new Fenestra 
Fencraft Windows. 

Assembled from high-grade casement 
sections—fitted with fine hardware— 
constructed by Fenestra craftsmen—these 
quality windows offer a new opportunity 
for finer fenestration in the buildings you 
are planning today. 

Inall three groups of Fencraft Windows 
—Casement, Projected and Combination 
—muntin lines are slender and graceful, 
providing better daylighting and vision. 
Ventilator arrangements are designed for 
excellent air control. In the over-all func- 
tions ofa good window, these new Fencraft 
Windows surpass the best of the past. 

They surpass in economies, too. Con- 


centration of production on standard 
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FENCRAFT INTERMEDIATE STEEL WINDOWS 


types and sizes results in high values with 
marked savings. And there are installa- 
tion economies in the use of uniform 
installation details for many types of 
windows, and from the co-ordination of 
window sizes with collateral masonry. 
From the three groups of Fencraft 
Windows, you may choose exactly the 
right window for the particular purpose 
and architectural characteristics of the 
building—Casement for one, Projected 
for another, Combination for a third. 
These groups provide a wide choice in 
amount and control of ventilation. 
Fencraft Windows are now being 
manufactured, on order, for many types 
of hospitals, in many localities. For de- 
tailed information, call the local Fenestra 


representative, or mail coupon below. 


Detroit Steel Products Company, 
Dept. HP-3 

2259 East Grand Bivd., 

Detroit 11, Michigan 





Fencraft family of Fenestra Windows: 
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Company - 
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Please send me data on types and sizes of the new 
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The Orthopedic and Neurosurgical Patients 
Sister M. Fidelis, O.S.F., R.N., B.S. 


(Concluded from page 96) 


Spiritual Encouragement 


Much has been said and written re- 
garding the physiological and psycho- 
logical aspects of neurosurgical, or- 
thopedic, and fracture patients, but 
discussion of the patient-nurse relation- 
ship would not be complete without 
adding something of the spiritual to it. 
There is hardly anyone who has as 
much influence upon the patient as the 
nurse at his bedside who administers 
to his bodily needs and “sees him 
through.” This is particularly true of 
the Sister nurse whose life is dedicated 
to Christ in the care of the sick and 
who is trying to remember Christ’s own 
saying, “As long as you did it to one of 
these My least brethren, you did it to 
Me.” The long-stay patient with his 
enforced illness and idleness has ample 
time for thought. He lives in a Catholic 
atmosphere, possibly has a daily visit 
from the -hospital Chaplain and the 
opportunity of receiving Holy Com- 
munion daily if he so wishes and his 
condition permits. He derives much en- 
couragement and consolation from his 
religion, but again he looks to the Sister 
nurse for reinforcement. The care and 
attention she gives to his physical needs 
and the spirit in which she serves Christ 
in him will speak untold volumes. The 
use of holy water in the sickroom, good 
literature, and the many other means 
at her disposal will do much to promote 
the idea of suffering with and for Christ 
and will give the patient a greater ap- 
preciation of his own dignity and worth. 

The nurse at the bedside of the pa- 
tient has the choice morsel. I have often 
marveled at the untiring efforts of edu- 
cators, administrators, our Reverend 
Mothers and Superiors, and those who 
spend themselves endlessly in preparing 
and guiding Doctors, Nurses, Techni- 
cians, Dietitians, and other Hospital 
personnel — all for that one perscn — 
the patient. And so it is that I say, 
“The bedside nurse has the choice mor- 
sel.” It is she who is permitted to ad- 
minister directly to that suffering mem- 
ber of Christ’s Mystical Body, the 
patient. In actual practice nursing does 
not always appear as beautiful and 


simple as that, but herein lies the chal- 
lenge. Bedside nursing seems tc have 
lost some of its appeal and yet it is 
our final goal. Possibly we have not 
fully and sufficiently appreciated our 
“good bedside nurse,” who is so much 
in demand for efficient care to long-stay 
hospital patients. And therefore it is to 
you, the bedside nurse, we say, may 
you continue to serve in the spirit of 
Christ ad multos annos. 
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ALABAMA 
Mrs. Luce Makes Donation 


Clare Booth Luce has donated $10,000 
which she received for a series of articles 
written for McCall’s Magazine on “Why I 
Joined the Catholic Church” to a $100,000 
Negro maternity hospital which will be con- 
structed in Mobile. 

Most Rev. T. J. Toolen, bishop of Mobile, 
in making the announcement, also disclosed 
that Jock Whitney contributed $5,000 to the 
same hospital “by way of apology” for state- 
ments he made in a debate on religion with 
Mrs. Luce. 

CALIFORNIA 
Civil Service Examinations 


Nurses interested in doing public health 
work are invited to obtain application forms 
at Room 212, Civic Center, San Diego 1. 

The salary for Public Health Nurse 1 is 
$190-$232 per month; entrance rate $190. 
For Public Health Nurse 2, it is $200-$244 
per month; entrance rate $200. 

Applications will be accepted only if ap- 
plicants clearly indicate thereon that they 
possess the minimum requirements as set 
forth in the bulletin issued by the County 
Civil Service Department, at the above 
address. 


Archbishop at Graduation 


Archbishop John Joseph Mitty presented 
diplomas to 33 graduates of St. Joseph’s 
College of Nursing, San Francisco, at exercises 
held, February 2, at St. Mary’s Cathedral. 
Rev. Edward J. Dingberg, assistant pastor 
of St. Anne’s, San Francisco, addressed the 
graduates on the great responsibilities and the 
nobility of the nursing profession. 

The exercises closed with Benediction of the 
Most Blessed Sacrament. Choral music was 
rendered by the student nurses’ choir. 
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Plan Jubilee Celebration 


The Mercy Hospital Alumnae, in Sac 
mento, plan a two day celebration commem 
rating the golden jubilee of the foundation ¢ 
the College of Nursing, May 8 and 9. Pla 
include a solemn High Mass, a banquet, ; 
formal tea, and a pageant to represent th 
memories of the years. A book of “Mer 
Memories” is being compiled for the occasim 


Study Fund Drive 

Informal discussion, looking toward tk 
possibility of a drive for funds to enlay 
St. Joseph’s Hospital, Stockton, was hei 
in February. A group of civic leaders of i 
faiths and occupations discussed the nei 
of the facilities and the possibilities of raisi 
the money. 

Most speakers agreed that there is a pr 
sing necessity at this time for more hie 
pital beds. Not only is the city totally 
able to care for the patients which mig 
be injured in a minor catastrophe, but als 
it was pointed out, the present capacity ¢ 
local hospitals is inadequate to care for t® 
general run of patients in the manner doctos 
believe should be possible. 

In 1933 admission to St. Joseph’s total 
1521. By 1939, this had risen to 2183 yeatit 
In 1946, admissions were 5369. 

The part the Dominican Sisterhood 
played in the hospital field and the histo 
of St. Joseph’s were detailed. Originally # 
old people’s home, St. Joseph’s later # 
panded into a hospital at the insistence ¢ 
the medical profession. 

It was declared that the present cost of! 
hospital has been calculated at from $7,5! 
to $15,000 per bed. Sister Mary Daniel, hi 
pital superintendent, desires the constructit 
of a 200-bed addition. She stressed the fi 
that the order has no ulterior motive in sett 


(Continued on page 40A) 
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Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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There’s no“PAINTING THE LILY” 
When You Ask The Will Ross Representative 


Today, you have plenty of questions about merchandise and markets — straight ques- 
tions that deserve straight answers from your suppliers. Because some of these ques- 
tions may be tough and some of them may even be embarrassing, there may, at times, 
be a temptation to seek an easy way out, to give a smooth answer or-to “paint the lily’” 

When you ask a question of a Will Ross Representative, we are quite sure there 
will be no “lily painting”. Will Ross Representatives are not working alone. The know- 
ledge they have about current availabilities, new developments, new processes, and 
new or old merchandise is supported by facts based on the latest available information 
acquired through intensive, day-by-day contact with markets the world over. They do 
not pretend to know all the answers. But they have a right to assume that the answers 


they do know are correct. 


in a Nutshell... 


It may pay you to discuss your merchandise problems with your Will 
Ross Representative. Of one thing you can be sure — he will give you 


straight answers to straight questions. 


WILL ROSS, INC 


MILWAUKEE 10, WISCONSIN 
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Not what it COSTS - 


FREDERIC BLANK & CO., INC. 


Estat 


shed 
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But what it SAVES 


ucky oo 


perpen 
pints 


230 Park Ave. New York 17,N. Y, 


913 














(Continued from page 38: 


ing expanded facilities, pointing out that there 
is no profit motive because there are no 
profits. 

Attempts to increase the patient capacity 
were revealed in the use of waiting rooms, 
offices, libraries, and porches for bed space. 

Because of the present high construction 
costs, some favored a smaller addition at this 
time at half the cost of the proposed addition. 





Facilities could be enlarged when construction 
costs decrease, it was stated. 


As Reported — 

The Red Cross Volunteer Nurses Corps at 
Our Lady of Perpetual Help Hospital, Santa 
Maria, disbanded, but their invaluable service 
to the hospital in the time of its greatest need 
will live on in the annals of the institution. 
As a gesture of appreciation, the Sisters in- 
vited them to a formal dinner at the Santa 
Maria Inn. 

The birth of premature triplets, all boys — 
Pat, Mike, and Tim— became a community 
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affair as hundreds of Santa Marians shar; 
the pride and concern for the infants anj q 
tended congratulations to the parents, 

Captain Allan Hancock, philanthropist, yj. 
tist, musician, and founder of the Univer 
of Southern California College of Aeronayie 
presented our Lady of Perpetual Help yg: 
tal with the latest diagnostic and therapeyi 
X-ray equipment, equal to that in any oj 
city of the United States. 

Now in its seventh year, the hospital jy 
long outgrown its bed capacity, and nego 
tions for an additional wing are in progey 
In the past year a staff building was eregs 
on the -hospital grounds. It contains g ky 
assembly room, kitchenette, dinette, J 
shower. ; 










COLORADO 

Hospital to Change Name 
A permanent memorial will be establisy 
to Spencer Penrose, generous benefactor g 
Glockner Hospital, Colorado Springs, in iy 
near future. The institution will change ij 
official title to Glockner-Penrose Hospital 
It was owing to the foresight and large 


_of Mr. Penrose that the magnificent cang 


clinic was built and equipped. He also est 
lished a fund to insure hospital beds for ty 
poor, an endowment that is perpetual. \k 
Penrose died before his dream of compk 
research facilities could be fully realized. i 
wife, however, in line with his wishes andy 
cognizance of the prevailing needs, assisted y 
a great extent the project of additional wi 
The latest of these is a section that incluig 
more X-ray equipment, as well as a setup fi 
hydrotherapy, physiotherapy, an emerge 
room, a fracture room, and 20 more bed: ii 
surgery patients. 


Routine Photoroentgenograms 

The plan for taking routine 4 by 5 sterd 
photoroentgenograms of the chest was init 
ated at Glockner Hospital, Colorado Spring 
on September 1, 1946, at the suggestion 
Dr. J. B. Crouch. The plan met with # 
wholehearted approval of the staff bei 
being initiated and since being put into efit 
their feelings have become more enthusiast 
Thus far over a thousand of these rout 
films have been taken. This does not represt 
a full 100 per cent of all admissions bec 
there are certain difficulties which so far pr 
clude getting a film on each and every ® 
patient. Some patients are too ill to have 
a film on admission and a few never get 4 
enough to have this done. Another type 
patient with whom we have had difficulty § 
the tonsillectomy who comes in at 8 in 
morning, is put to bed, gets his pre-operatl 
medication, very soon goes to the operalil 
room. This occurs as a rule too rapidly for 
X-ray department to do much about the m! 
ter especially since 8 a.m. is a_particulat! 
busy time in the Radiology Department. W 
propose to the Otolaryngologists that whet! 
tonsillectomy is planned that the doctor £" 
the patient or his mother an appointment 4 
















the X-ray Department for the preceding & 
to have the routine chest film. 
(Continued on page 42A) 
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Yes, hospital superin- 
tendents, purchasing 
agents and nurses, too, 
aad know from experience that 
piss Colgate - Palmolive - Peet 
emergengy «Se , 
e beds i has a soap to fit every need 
—to please every patient! 


y 5 sterty 













PALMOLIVE —liked by every- 
body—meets the highest hospital 
standards in purity —a favorite with 
patients and nurses alike! 







COLGATE’S FLOATING SOAP 


is made especially for hospital use. Its | 











y ° : 
Ps = purity, mildness and economy meet 
ifficulty § the most exacting requirements. 
8 nt 









« rat ° . 

pe CASHMERE BOUQUET is a big favor- 
» Soe il ite in private pavilions because women 

lly foro like the delicate perfume of this hard- Call in your local C.P.P. representative and 
the m ask him to quote you prices on the sizes 


milled luxury soap. 





a and quantities you need, or write direct to: 5 
eo 
oat COLGATE-PALMOLIVE-PEET COMPANY | 


Jersey City 2, N. J. ° Atlanta 3, Ga. ° Chicago 11, lil. . Kansas City 3, Kars. . Berkeley 2, Calif. 
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It’s the extras you may never need 
that count most 


It's a matter of record that Corning builds Such inbuilt quality by Corning means... 
into PYREX stopcocks more service than 1. Long service life 
you may ever need. These stopcocks 2. Smooth operation, minimum 
embody all the refinements that 29 years of ‘‘freezing” 
of research have developed. 3. Dependability in tough service 
Sturdy outer shells and heavy side arms 4. Easy replacement of parts 

are expertly welded together by rugged Look for the PYREX trademark on both 
seals, perfectly annealed. The solid plugs shell and plug. It assures you of the finest 
are made of No. 774 glass, the same stopcocks that years of experience can 
“balanced” chemical glass used for the produce. Consult your dealer on your 
shells (and all of your other PYREX lab- stopcock requirements. He stocks PYREX 
oratory glassware) Each part is accurately brand laboratory ware for you. For latest 
ground to assure interchangeability and price information write us today for your 
to make possible a quick, simple lapping copy of Supplement No. 3 to Corning 
operation if vacuum service is indicated. Catalog LP-24. 

. CORNING GLASS WORKS 

* TECHNICAL PRODUCTS DIVISION 

<a CORNING, NEW YORK 


Laboratory Glassware Optical Glass Glass Components 
Glass Pipe Gauge Glasses Lightingware Signalware 






LABORATORY GLASSWARE 


\\ PYREX 
(mn o/ =the mark of Corning Craftsmanship -». stocked by leading laboratory supply houses 


PYREX” IS A REGISTERED TRADE-MARK AND INDICATES MANUFACTURE BY CORNING GLASS WORKS, CORNING, N.Y 
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Hospital Activities the routine chest film of their patients taken 
vaiiia early in pregnancy rather than on their 10th 
BERBERS: ; post partum day, as usually happens. On pa- 
(Continued from page 40A) tients intending to be delivered at Glockner 
Surgical cases that come in at 6 p.m. the we take the routine film during the Ist 
day preceding the operation are something trimester, or at such a time as the physician 
of a problem as there is generally insuffi- desires. This is a more logical time to screen 
cient time the next morning for a film. We out a tuberculosis patient than after delivery. 
have solved this problem by having a tech- As you know, this age group shows a compara- 
nician on duty in the evening to handle tively high tuberculosis incidence and routine 
these cases. Cystoscopic patients are another chest films serve as a prime opportunity of 
type that tend to flit in and out of the hos- screening such a group. 











pital on the same day. Most of these we can The hospital charges the patient $1 for the 
get, if not before going to cystoscopy, just film and there has been no complaint on the 
before going home. part of patients or staff that such a charge is 


Some of the obstetricians prefer to have excessive. We figure that the actual cost of 
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the film, processing, and wear and tear 
equipment runs in the vicinity of 40 cen; 
The Colorado Tuberculosis Association {ip, 
are taken by Glockner and are 

40 cents each for the 2000-odd thus far take 
At first we were letting the patient bear {i 
expense but with the new comprehensive Bj, 
Cross plan the expense is born by the (Cy), 
rado Hospital Service, so the majority of 
patients never are aware of the charge, Sin 
to 75 per cent of the hospital admissions hy, 
the Blue Cross hospitalization. 

An incidental fact is that the patient p. 
ceives 14 to 18 times as much X-ray expoup 
with this type of film as he does with ty 
conventional 14 by 17 roentgenogram, | 
would be most rare for this to have ay 
clinical significance. 

Of 1075 routine films taken in less than s 
months, 10 per cent show pathology. This figur 
does not include single or a minimal number( 
relatively small discrete parenchymal or hily 
calcifications. Of the 112 pathological chy 
films 60 per cent show pleural-pulmony 
pathology, 30 per cent show cardiac diss 
or lesions greatly suggesting cardiac patholog 
5 per cent show bone pathology, mostly in th 
form of cervical ribs or old rib resection 
Then there was a miscellaneous group of 5 pz 
cent which included aneurysm, herniated 
viscera, subdiaphragmatic gas, etc. By fu 
most of these lesions at least of definite clin 
cal significance were suspected or known abot 
before the chest film was taken, but there har 
been instances of both cardiac and pulmonay 
pathology having been found where such ws 
not suspected. This procedure, therefore, isa 
extremely valuable adjunct to the patient 
care and diagnosis. 


DISTRICT OF COLUMBIA 
Educational Measurements Institute 

An Institute on Educational Measurement 
at which more than 300 nursing educatie 
teachers from Pennsylvania, Delaware, Mar: 
land, Virginia, and the District of Columbi 
spent the entire day discussing the best me} 
ods of speeding up the students’ knowledt 
of nursing education was held in Washingtx 

The day’s practical workshop was sponsort 
by the committee on measurement of the Di 
trict League of Nursing Education, of whi 
Sister M. Maurice Sheehy, assistant profes 
of nursing education of the Catholic Unive: 
sity of America, is chairman. 

The assembled nursing instructors were to 
that progress of nursing students can 
gauged better by evaluating their work # 
attitude from day to day than by a final wi 
ten examination. 


Physician Ordained 
Dom James J. Hayden, O.S.B., a physic# 
for 20 years, was ordained to the priesthot 
in the National Shrine of the Immacult 
Conception, in Washington. After complet 
his theological studies, he will specialize * 
psychiatry at the Catholic University, wie 
is now offering medical doctors an opportuni! 
to secure a Ph.D. in psychiatry. 
(Continued on page 45A) 
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‘Call in the 

American man.” 

In hospitals all 

across the nation 

that has become the logical first 
step in developing a new depart- 
ment or modernizing an old one. 
In your building and expansion 
programs, in planning new addi- 
tions, American can help. The ex- 
perience and know-how of this 
nationwide organization saves time 
for the busy hospital superinten- 
dent, saves money for the hospital. 


THE FIRST NAME tn HOSPITAL 


For American not only is a re- 
liable source for normally over 
8000 items—also it brings you 
years of knowledge gained in serv- 
ing the nation’s hospitals as 
their Number One source of supply. 

Because our business life has 
been devoted to planning for the 
hospital, you can ‘‘Plan with 
American,” safely and advanta- 
geously. Any inquiry sent to our 
home office, Evanston, Illinois, 
will be referred to our branch 
nearest you. 


Ss 


UP Poh tes 
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LIME: (GHT 


RINTED TABLECLOTHS AND NAPKINS 


A scene from the 
Howard Lindsay and 
Russel Crouse Pulitzer 

Prize comedy, “State 
of the Union,” with 
Ralph Bellamy, Myron 
McCormick, Kay Francis 
and Minor Watson, 


HERE’S another scintillat- out the country are using brightly 
ing star in the scene above colored Baker tray covers and 
. .. the Baker printed napery napkins to add a cheerful note to 
which adds a touch of authen- their food service. They help to 
ticity to the stage setting. perk up patients’ appetites and 
Many top hospitals through- _ spirits. 


2 Baker printed table cloths and napkins are no more expensive than white and they he 


; 


launder just as easily. They are printed in one, two or more colors in our plant 
from designs created by our art staff for your particular needs. Crests or historic e 


scenes are frequently used. Write for details. 


H.W.BAKER LINEN Co. 


Est. 1892 


Oldest and largest organization of its kind in the U. S. 
315-317 Church St., New York 13, N. Y. 
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AWARDED GORGAS MEDAL 
The Gorgas Medal, sponsored by Wyeth 
x, of Philadelphia, and awarded annually 
»the Association of Military Surgeons of the 
inited States for outstanding work in preven- 
ve medicine for our armed forces, this year 
vs to Brigadier General Raymond A. Kelser. 
During World War II, General Kelser 
wved as director of the Veterinary Division 
i the Surgeon General’s Office of the U. S 
ny. He is being given the Gorgas Medal, 
hich carries with it an honorarium of $500 
for his work in eradicating rinderpest, a dis- 
nse of cattle, in the Philippine Islands, mak- 
ng it possible for the Filipinos to have their 
wn domestic milk supply. Now retired from 
ctive service, General Kelser is dean of the 
lege of Veterinary Medicine and professor 
i Bacteriology, at the University. of Penn- 
yivania. 








FLORIDA 
ist Birthday 
Qur Lady of Angels Hospital, Pensacola, 
served the first anniversary of its opening, 
March 4. More than 400 colored maternity 
ases were cared for in that space of time. 
A drive will take place in May for 
he benefit of a new general hospital which it 
s hoped can be built for the Colored of 
Pensacola. 
GEORGIA 
On Examining Board 
Sister M. Cornile, R.S.M., director of St. 
Joseph’s Infirmary, Atlanta, was recently ap- 
bonted to the State Board of Examiners for 
Nurses of Georgia. 


ILLINOIS 

New Chaplain Installed 

Rev. Manuel Rua was solemnly installed as 
haplain of St. John’s Sanitarium, Springfield, 
m January 21. He succeeds Msgr. J. L. Gat- 
m, who resigned as chaplain in order to de- 
ote his full time as director of hospitals, 
hsurance, and cemeteries. 


Golden Jubilee 
Sister Bernarda, of St. Mary’s Hospital 
taf, Quincy, celebrated her golden jubilee on 
yihuary 23, At 9 a.m., there was a solemn 
High Mass of thanksgiving in the hospital 
apel, with Rev. Henry Groening, of Cin- 
timati, nephew of Sister Bernarda, as the 
blbrant, Many attended the services, includ- 
ig members of the clergy and Sisters, rela- 
lives, and friends. A reception was held after 
the ceremonies. 
The jubilarian was the recipient of a special 
Rpostolic benediction from His Holiness Pope 
Pius XII and a beautiful, prayerful letter of 
“7 was received from Bishop James A. 
niin 
One of the local papers writing a feature 
icle about Sister Bernarda had this to say: 
“Any impatient housewife who resents hav- 
Mg to cook two or three meals a day for a 
mily of three or four persons should con- 
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PURITAN 
WALL- _. 


OUTLET = 


OXIFIER ~« 


*% Humidifier 
* Simplifies Flow 
Control 


% No Regulator 
Necessary 
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More and more hospitals 
throughout the country are 
being equipped with a central 
supply system from which the 
gas is delivered at a reduced 
pressure to the various rooms. 


PURITAN has developed, for this purpose, 
the Wall-Outlet Oxifier which incorporates a 
tube-type flowmeter, with precision needle valve 
adjustment, audible warning signal, standard 
quart humidifier jar, single and double cath- 
eter connections, fwo catheters, tubing, wrench 
—win a provision for wall outlet attachment. 





PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE BOSTON 


isi telhi 


ATLANTA 
NEW YORK 


ST. LOUIS 


CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 


Puritan Dealers in Principal Cities 





“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 








sider the case of Sister Bernarda, who has 
cooked for the patients, nurses, and other 
employees of St. Mary Hospital for the past 
31 years — hundreds of meals daily — and still 
loves her work. 

“Smiling continually, always happy, over- 
flowing with love for everyone, Sister Bernarda 
says, ‘I cook because I love to cook,’ thus 
dismissing with a sentence all suggestions of 
the worry and confining tasks of preparing 
meals.” 


Fiesta Was Gala Day 


The Pan-American Fiesta, held in the 
Grand Ballroom and the foyer of the Palmer 
House, Chicago, on November 30, will be 
remembered as a gala day in the annals of the 
Foundation. It marked the culmination of a 
project undertaken with some misgivings and 
hampered by circumstances beyond control, 


but, 


through concerted and devoted effort, it 
came to fruition and a gratifying end, netting 
approximately $16,000 for the Alexian Broth- 
ers Hospital. 


Services Resumed 

The Children’s Clinic at the Alexian Broth- 
ers Hospital, Chicago, reopened November 8, 
after being closed during the war years. Girls 
as well as boys are cared for at the clinic. 

The Department of Pediatrics, which was 
closed during the war years, has also re- 
opened. The department, as well as the facili- 
ties to care for the children, has been enlarged. 


Lung Immobilizers in Work 
The Alexian Brothers Hospital, Chicago, re- 
cently installed one of the new lung immo- 
bilizers, which is the only one in operation 
west of New York. 
(Continued on page 48A) 
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THE HOSPITAL’S DESTINED ROLE IN 
THE TUBERCULOSIS CONTROL PROGRAK 


































No one questions the value and importance of making routine chey 
x-rays of all persons admitted to the general hospital—out-patients q 
well as in-patients. Institutions which pioneered this case-finding metho 
have cited results which indicate that in this particular population grow 
at least twice as many unsuspected cases of pulmonary tubercular ix 
fections will be discovered as in an equal number of apparently healthy 
persons. 


The American Hospital Association, the U.S. Public Health Service, ani 
the National Tuberculosis Association, conjointly are urging hospitals 
participate in the intensive tuberculosis case-finding program now unde 
way in every part of the country. For by screening out and thus segrega 
ing tuberculous patients, the hospital will afford effective protection fy 
its physicians, nurses, and other personnel, as well as all other pati 
in the institution. 


As pioneers in the development of x-ray equipment for tuberc 
case-finding, the General Electric X-Ray Corporation offers hosp 
trustees, administrators, and staff members a source of authentic ir 
mation and helpful suggestions, toward the selection of equipment 
suited to the specific needs of the individual hospital. Such sugges! 
will be in view of providing adequate facilities, yet at the lowest p 
ble investment consistent with a quality of service that will reflect 
to the hospital. 


Your inquiry will receive prompt and careful attention. Address D 
2612, General Electric X-Ray Corporation, 175 W. Jackson Blvd., ¢ 
cago 4, Ill. 
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We have obtained from War Assets Corporation a large quantity of 


the excellently made instruments 
following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes 


standard price $29.50, special, 


illustrated which we can offer at the 


Mier, 32°, and '-inch, 


OMY. ccccccccccccccecscere $10.00 


38123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- } 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin | 
Holders (B and C), medium adult and child sizes, standard price $14.50, 


-'+ Bs WING seven sccecssas 


alte 


! 


ts - _— 


Jeckcvccnesrcesevecsedecess $5.85 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44. 


| A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 


00, special, only........++0+5 $12.50 
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The general principle of the mechanism of 
this apparatus is in changing the pressure of 
air within the chamber in such a way so there 
is an expansion and a contraction in the vol- 
ume of air so that air equivalent to the 
amount used up by the lungs with an ordinary 
respiration runs in and out of the lungs while 
the lung is absolutely at rest. 

Under ordinary conditions we inhale air by 
virtue of the contraction of the diaphragm and 
the movement of the ribs so that the space 
in the chest cavity becomes larger with each 
inspiration. Because the space in the chest 
cavity is completely closed from the atmos- 
phere and the only connection is through the 
mouth and the trachea, as the volume of the 








chest becomes increased by the action of the 
diaphragm and the ribs, the air rushes into 
the lungs and is utilized by the body. After 
sufficient amount of oxygen is absorbed from 
the air then the diaphragm rises and the ribs 
go downward so that the air in the lung is 
squeezed out at expiration. 

In certain types of diseases, particularly 
pulmonary tuberculosis, it is necessary that 
the lung remain as quiet as possible. This may 
be done to some extent by absolute bed rest 
or by certain surgical procedures such as in- 
troducing air into the pleural cavity and thus 
collapsing the lung, or by paralyzing the 
phrenic nerve which controls the action of the 
diaphragm, and finally by the removal of a 
certain number of ribs (anywhere from four 
to ten ribs) and thus mechanically collapsing 
the chest wall, and in this way reduce the 
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activity of the diseased lung to an absoly, 
minimum. 

Dr. Alvan Barach of Columbia Univerjy 
has devised the lung immobilizer and has ys; 
it successfully in a number of patients in Ne, 
York. At the Alexian Brothers Hospital go) 
results already have been obtained in the cay 
of two patients whom none of the previoy 
used methods had helped. Dr. Minas Jog. 
nides, who is in charge of the immobiliziy 
chamber, is quite enthusiastic about the valy 
of this instrument and hopes that one or mo 
of these chambers be further procured y 
that a larger number of patients may receiy 
the benefits of this new method of treatmey 
of tuberculosis and other lung and hey 
diseases. 





Fund-Raising Campaign Success 

The real work of a campaign to finish mis 
ing $490,000 to finance the building of }f 
Vernon’s new Good Samaritan Hospital bege 
on January 13 and ended January 17. 

As each $1,000 was donated, a light yj, 
turned on in a cross on the court house squr 
and many lights, if not all, are now bright) 
burning. The cross was donated to the cau 
by men of the oil industry. It is 14 feet hig 
and decorated with neon lighting and 490 lig: 
bulbs — one for each thousand dollars to k 
raised. 

Declaring that “we can do a lot of go 
together,” Luty Hawkins, campaign manage 
recalled the time when Mt. Vernon was « 
sured of a hospital by one man only —Cz 
Schweinfurth. 

He said Mr. Schweinfurth appealed to tk 
Sisters of St. Francis to take over the hospiti 
at Mt. Vernon, after it had been closed, ai 
then made financial arrangements to assut 
operation of the hospital. Mr. Hawkins ds 
closed that Mr. Schweinfurth and his wit 
pledged to repay the entire $33,000 which th 
Sisters borrowed to purchase the hospital a 
grounds. 

Maintaining that $490,000 is a small pri 
to pay for a $750,000 hospital ($160,000 ws 
pledged in advance and the Sisters of § 
Francis will provide $300,000), Mr. Hawkix 
reminded that there are three types of pe 
sons — those who think the world owes the 
a living and try to give as little as they @ 
while getting as much as they can, those wi 
are satisfied with static conditions, and tho 
who feel that they owe a debt to humaniy 
From the latter, those who know that thy 
owe a debt to humanity, will come the supp 
for the humanitarian drive for hospital fwé 
he declared. 


Army Nurse Becomes Nun 

Elizabeth P. Dougherty, of Blue Island, # 
changed the uniform of the Army Nurse Cot 
for the gray habit and blue veil of the Cathili 








Medical Missionaries recently. As a first lit} 

tenant with the American forces overseas, § 

served two years in occupied Germany,’ 

England, and in France. 

Profession ceremonies in her new field (0 

place on the feast of Our Lady of Louré 
(Continued on page 50A) 
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ZIMMER PORTO-LIFT 


a new hydraulically operated invalid lifter 





Illustrating the lifter to 


The patient is gently lowered to a 
chair by means of the control valve. 


elevate 
patient for use of bed pan. Metal 
triangles in the ends of the canvas 
support not only prevent the cloth 
from wrinkling but also aid in plac- 
ing the support under patient’s hips. 





~ 





Price and delivery information sent upon request. Write to— 
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Feb. 11, in Fox Chase, Philadelphia, Pa. Her 
name in religion is Sister Mary William. 

Sister Mary William was educated at St. 
Benedict School, Blue Island, Academy of 
Our Lady, and St. Francis Hospital School of 
Nursing, Peoria. After receiving her R.N. de- 
gree, she did general nursing, before entering 
the service as a member of St. James Hospital 
staff, Chicago Heights. 

Her cousin, Sister M. Leontine, O.S.F., is 
stationed at St. Francis Hospital, Peoria. 


La fa 
Linon Ct 


MANUFACTURING CO., WARSAW, IND, 



































Present Timely Gift 

On January 31, two friends of St. John’s 
Sanitarium, Springfield, presented to Mother 
Magdalene, Provincial of the Hospital Sisters 
of the Third Order of St. Francis, and to 
Sister Theodine, superior of the sanitarium, a 
ceiling projector, with films. The projector 
reflects reading material on a wall or screen. 
It is especially designed to accommodate help- 
less patients and also gives facilities for more 
than one to read a book at one time. 

This is one of the first projectors of its 
kind to be available in Springfield. St. John’s 
hospital received one also, as a gift through 
the courtesy of the Citizens’ Tribune. These 
gifts were made possible from the receipts of 
the Golden Gloves Tournament. 
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Map Expansion Drive 

An expansion drive for $1,375,000 has by: 
announced for St. Francis Hospital, Evangsiy, 
This is the hospital’s first public appeal for ji 
since its founding, 47 years ago. 

The proposed wing will consist of jg, 
stories, containing outpatient and social sep. 
ice departments, laboratory, interns’ quarter, 
and a contagious disease department. Ap jy 
crease of 74 beds will raise the hospity) 
number to 474. 

The Contagious Disease Department will} 
constructed on the top floor and will be cop. 
pletely segregated from the remainder of (h 
building. Scientific requirements in the cq. 
struction and operation of this unit will} 
met, bringing the whole under the safe 
standards of modern hospitalization, and # 
accordance with the board of health requir 
ments. 

The laboratory department will includ ; 
complete general laboratory with facilities jy 
teaching and research. Through the use of t 
expanded facilities the number of nurses, : 
terns, laboratory technicians, and other pe 
sonnel in training will be greatly expanded; 
meet the current need for qualified hospi 


help. 
The interns’ quarters will provide rooms | 
25 men, and there will be recreation w 


library facilities for them. 


Home to Rest and Study 

After 20 years in China, including ? 
years in a Japanese concentration camp, Sis 
Clementia Dasenbrock, of the Hospital Ss 
ters of St. Francis, arrived at the motherhow 
of her Order, in Springfield. After a study 
new methods in nursing care and teachin 
she will return to her assignment. This 
Sister Clementia’s first visit in 10 years. 

“War damage took a heavy toll of the m: 
sions,” she told her former associates. No 
only three of the Chinese missions are | 
operation. “More than 100 sick and injur 
persons must be turned away daily beca 
of the present lack of equipment and pers 
nel,” she said. 

Her own war experiences and those of 4 
Sisters has been a sad page in the miss 
history. 

During the war. Sister Clementia and 
other Sisters spent two and one half yet 
in Japanese prison camps at Weishen # 
Peiping. Because of their skill and knowlet 
they were kept busy caring for the pene 
who became ill because of improper food # 
living conditions. 

When released, their troubles increased. \ 
railroads were operating and they were obllit 
to make the journey back to their miss 
on foot. At one point, they were given a ‘li 
in a Japanese truck and during. part of 
journey bandits rushed from the hills i 
at their truck. The Sisters were not ham 
but the truck was damaged and they ™ 
obliged to continue their journey on foot 


Jesuit Gets M.D. Degree 
The first Jesuit in the 400-year histon 
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Lewis M. Early 


... From Dermatitis to Epidermoid Carcinoma 


to General Metastasis 


T will be remembered that Roentgen discovered 

the x-ray in 1895. 
In May of 1896, Dr. Lewis Mortimer Early exhibited 
a set of radiographs, made by himself, before the 
Ohio State Medical Association. 
His habitual use of a hand-fluoroscope to test the 
output of his apparatus resulted in a dermatitis of his 
left hand. By 1903, it became necessary to amputate 
several fingers. 
The appearance, soon after, of epidermoid carcinoma 
on the back of Dr. Early’s left hand resulted in suc- 
cessive amputations of the hand, the forearm, and 
finally the upper arm at the shoulder. 
He died in 1912 from general metastasis.* 

* * * 


These monthly pages are dedicated to those great 
roentgenologists who have given so much to the 
progress of x-ray research. 

We are glad, as manufacturers, to have had some 
hand in that progress, which goes on, even today, in 
our plants and laboratories. 


As in the past, we will continue to see that Ansco 
sensitized materials for radiography represent the 
highest possible degree of technical excellence and 
dependability. Ansco, Binghamton, New York. 


*American Martyrs To Science Through The 
Roentgen Rays, by Percy Brown, M.D. Published 
by Charles C. Thomas, Springfield, Illinois. 








ASK FOR 


Ansco 


X-RAY FILMS AND CHEMICALS 


Number 2 in a series 
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TURDY 
SERVICE 


Hospital Apparel 


Specifically designed for 
hospitals, Marvin- 
Neitzel gowns meet hospi- 
tal.specifications. Sturdy 
service is built-in; they 
are longer wearing, laun- 
der superlatively well. 
Arm and shoulder move- 
ment is free, unham- 
pered. 








202 YEARS OF LEADER 
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the Society of Jesus to get his doctor of 
medicine degree after entering the community 
received his degree from Loyola University, 
Chicago, at commencement exercises recently. 
He is Rev. William J. Devlin, S.J. He intends 
to begin his internship April 1 at Cook County 
Hospital and then carry his Catholic and 
medical background into psychiatry, for which 
he has been specially trained. 

Father Devlin possesses an impressive list 
of degrees. He holds a master of arts degree 
from St. Louis University in psychology; a 
master of science in social work and a Ph.D. 


degree in clinical psychology from the Catholic 
University of America. 

Father Devlin, a native of Chicago, played 
football, basketball, and baseball, and was a 
member of the track team — while maintain- 
ing a straight “A” average in his studies, when 
he attended Loyola University back-in the 
‘20's. He won letters in each of the sports 
and later captained the basketball team. In 
1925, after his junior year, he left Loyola and 
entered the Society of Jesus. 


Plans Psychiatric Clinic 

Mercy Hospital, Chicago, will open imme- 
diately a new department for the care of the 
mentally ill. The department will be headed 
by Dr. John Madden, past president of the 
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Illinois Psychiatric Society, and former bp, 
of the Cook County Psychiatric Hospital, J 
now is senior consultant in mental wor , 
the Hines unit of the Veterans’ Administrajy 
Hospital. He will be assisted by Dr. j, 4 
Luhan, chief of the neurological stag , 
County Hospital. 

The new psychiatric department at Mer 
Hospital will make that institution one of g 
in the Chicago area providing care for 4 
mentally ill. Dr. Madden contends that g 
hospitals should provide such service, “They 
are more people confined in hospitals by ma, 
tal illnesses . . . than from all other sicknes« 
combined,” Dr. Madden said. He added thy 
state asylums cafinot give them proper cy 
though many are curable. The private hospigj 
must help solve the problem of the mental 
ill, Dr. Madden said, for if state institutiy 
were to provide adequate buildings and pe. 
sonnel “the tax burden upon the public woul 
be unbearable.’ He declared that overcrowi 
ing in the state hospitals would be relieved; 
the private hospitals “would allot just 10» 
cent of their beds.” 


Open Psychiatric Unit 

Loretto Hospital, Chicago, has just opened 
a Psychiatric Unit, having converted the thin 
floor for that purpose — from a general flo 
to a unit with treatment rooms, recreatic 
facilities, etc. 


Death Takes Staff Chief 

Dr. Walter Wilhelmj, 65, chief of staff, 
St. Mary’s Hospital, East St. Louis, and; 
practicing physician for 42 years, died su 
denly of a heart ailment in a hotel room: 
Hot Springs, Arkansas, where he was takiy 
treatment for a sinus ailment. 


IOWA 

Award Diplomas to 13 
Thirteen young women were graduated fron 
St. Joseph’s Hospital School of Nursing, 0: 
tumwa, January 26. Services were held in tk 
hospital chapel. The program opened with tk 
processional March of the Crusaders, follow 
by the hymn Veni Creator. The comment 
ment address was delivered by Rev. Clifio 
Egert, chaplain of Ottumwa Heights Colleg 
and formerly an army chaplain in Asi 
areas. Using as his text, “I was hungry a 
you gave Me to eat; I was thirsty and yo 
gave Me to drink; I was sick and you-visitt 
Me. For whatever you have done unto th 
least of My brethren you have done wi 
Me,” Father Egert spoke on the physic 
mental, and spiritual preparation necessary fit 
the nurse. 


District I.S.N.A. Meeting 

St. Joseph Mercy Hospital, Mason Cit 
was headquarters for the 10th District I.S.N4 
meeting held Tuesday, February 11. 

Miss Jessie P. Norelius, new executive s 


retary, I.S.N.A., Des Moines, was sue 
speaker of the evening, and chose as her su 
ject “Collective Bargaining and Person 


Practices for Institutional Nurses,”’ as 0 
lined in the economic security program ds 
cussed at the American Nurses Associatit! 

(Continued on page 54A) 
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MORE AND MORE, skills are being channeled. 
In medicine, engineering, chemistry, yes in busi- 
ness too, the call is for specialists. That explains 
why Rhoads & Company, specializing in hospital 
textiles for 56 years, can render such extremely 
helpful service to so many hospitals throughout 
the country. The service records of our executives 


and senior salesmen alone total 250 man years of 


a, 


experience, all of which is yours for the asking. 


COLOSSUS BLANKETS... These famous blankets, 


especially made for hospital use, are available now 


to mew users as well as old. That’s good news be- 
cause as thousands of hospitals know from actual 
experience, COLOSSUS BLANKETS have greater 


washability, longer wear and require fewer repairs. 


) ast~ Anywhere in Continental United States just pick up the phone and call PHILADELPHIA... 
= SX WALNUT 2-8922 and don't hesitate to reverse the charges whether inquiring or ordering. 


Se 


RHOADS 


& COMPANY 
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WHEN BUYING KETTLES 
check these points 
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Legion Tri-Ply steam jacketed kettles, both sta- 


tionary and trunnion types, are seamless drawn from double clad 


stainless steel to meet every 


V Resistant to Pitting and Cor- 
rosion. The stainless steel sur- 
faces guard against corrosion, All 
foods can be cooked and stored 
without fear of corrosion spoilage. 


VY Good Heat Conductor, The 
mild steel core is an excellent heat 
conductor that gives quick, even 
heat to the entire cooking area. 


V Easy to Clean. The stainless 
steel surfaces are cleaned easily 
and quickly with any cleaning 
agent. There are no seams or welts 
where dirt may lodge or leaks 
may start. 

VY Low Cost. Legion Tri-Ply ket- 


tles cost less than any other kettles 
on the market. 


20% 18-8 STAINLESS 


Ask your dealer for 
Legion kettles. Write us for 
descriptive folder. 





LEGION UTENSILS CO. 


40th Ave. and 21st St., Long Island City 1, N.Y. 


requirement of a good cooking utensil. 


Aluminum clad,. stainless steel 
kettles available at exceptionally 
low prices. 




























Hospital Activities 


(Continued from page 52A) 
convention in Atlantic City, New Jersey. This 
is a preliminary step in setting up statewide 
minimum standards of working conditions for 
institutional nurses. 











Apostolate Furnishes Room 

The Nurses’ Apostolate of Mercy Hospital 
Dubuque, held a tea in February, and at the 
close of the social hour, a check was pre- 
sented to Sister M. Edmunda, superior, to 
furnish a room in the new annex in memory of 
the late Rev. John Bowen, who founded the 


Apostolate 12 vears ago 





Recruitment Campaign 


“Most timely most needed — with benefit 
to all concerned” is the way Rev. F. T. Zuch, 
Charities, char- 


recruitment 


diocesan director of Catholic 
acterizes the new lowa_ nurse 
campaign. 

Father Zuch appeared on a program of the 
lowa State Hospital Association in Des 
Moines at which time the group urged all state 
hospitals to contribute at the rate of $1.25 
per bed toward a $10,000 campaign fund. 

Father Zuch pointed out the desperate need 
for nurses and the need to interest girls in 
attending nurse-training schools. Nineteen of 
the 29 schools of nursing in Iowa are main- 
tained by Catholic hospitals. 





March, |i Maret 


Plans are to carry the program into } 
public and parochial schools. Representati 
of the four Catholic dioceses of Davenpy 
Sioux City, Dubuque, and Des Moines jy 
indicated their hearty endorsement gf ; 
campaign to alleviate the current nurse gy 
age. . 

Among the highlights of the campaigy yj 
be the presentation of a vocational film, j 
You to Decide. The motion picture was , 
with Iowa student nurses making up the 
and will be available soon throughoy ; 
State. 

Sponsoring the campaign is the Towa {iy 
League of Nursing Education. 


KANSAS 
Superintendent Dies 

Sister M. Victorina, superintendent 
nurses at St. Joseph’s Hospital, Concord 
since the summer of 1941, died in her & 
sometime in the early morning hours of Ja 
ary 29. Doctors pronounced the cause x 
cerebral During the past § 
years, she had health but y 
incapacitated. 

Before coming to Conéordia, Sister Vie 
ina had been on the nursing staff of St.4 
thony Murdock Memorial Hospital, Sabe 
for 20 years. While there, she had taken 
nurse’s training and was graduated as ar 
tered nurse in 1923. For 12 years she¥ 
superintendent of nurses. She was one of 
original staff members of the hospital, w 
opened in 1920. She was a native of Fidé 
County Sligo, Ireland 

Sister M. Theophane, from St. Mary’s# 
pital, Manhattan, has been appointed su 
intendent of nurses at St. Joseph’s, to conti 
the work which was organized and planned 
her predecessor, the late Sister Victorina 

Sister Theophane comes to the hospital li 
ing a background of experience, a gradu 
Marymount College; three years director 
nurses at St. John’s in Salina; one yer 
St. Anthony Murdock Hospital, Sabetha; 
three years full-time instructor at St. M 
Hospital. Manhattan. She has assumed 
work of organization and teaching in at 
cient manner and the hospital personnel et 
a greeting and cordial wishes for her su 


KENTUCKY 

Receive Caps 

On Sunday afternoon, February 2, eights 
dents of the St. Anthony Hospital Scho 
Nursing, Louisville, received their nurses'¢ 
The address for the occasion was deliveré 
Rev. James Meder. assistant pastor o 
Cathedral of the Assumption 


MARYLAND 

Johns Hopkins Elects 

At the annual meeting of the board of" 
tees of the Johns Hopkins Hospital, Feb 
4. W. Wallace Lanahan was elected pre 
of the board, succeeding John S. Gibbs 
and W. Frank Roberts elected ' 
president, succeeding Charles H. Baetjet.} 
Mr. Gibbs and Mr. Baetjer will contin 
$74) 
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Here at last is the kind of 
floor wax that buildings big and 
small really need! 


It’s easy to apply . . . beautiful 
to look at ... safe to walk on.. 
easy to clean. 


Because it is water-resistant, 
it’s a money-saver on floors that 
are damp mopped or subject to 
moisture. Regular applications of 
Wyandotte Wax will lengthen 
the life of any hard-surface floor- 
ing, painted, shellacked or var- 
nished woodwork or cement 
floors. And this wax is listed by 


©. 
Y \~S 


Oo 
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the Underwriters’ Laboratories 
for its anti-slip qualities. 


APPLICATION 


Clean surface thoroughly, using 
Wyandotte F-100* as directed. Rinse. 
When dry, apply two thin uniform 
coats of Wyandotte Anti-Slip Wash- 
able Wax with a mop, cloth or appli- 
cator. Allow 20 minutes between 
coats. Each extra coat means added 
beauty, less slipping and more wear. 


DRY CLEANING 


Surface dirt and scuff marks can be 
removed with a push broom, dry 











yandotte 


REG. U. S. PAT. OFF 
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mop or polishing machine. Worn 
spots and traffic lanes can be 
rewaxed without showing an overlap. 


WASHING 


For very soiled areas, mop with 
Wyandotte F-100* as directed. 
Rinse. When dry, apply additional 
coat on worn areas only. Wyandotte 
Wax is really washable. Routine 
mopping won’t remove it and that 
means economy! 


Call your Wyandotte Repre- 
sentative today for complete in- 
formation about this great new 
Wyandotte product. 


* Registered trade-mark 






WYANDOTTE CHEMICALS CORPORATION 
WYANDOTTE, MICHIGAN « SERVICE REPRESENTATIVES IN 88 CITIES 















POPULAR ALIKE WITH MEN AND WOMEN PATIENTS 
The New, Improved Hill-Rom 
Overbed Table e Patients — men as 


well as women — appreciate the many conven- 
iences provided by the new Hill-Rom Overbed 
Table. Men find the built-in mirror a great help 
in shaving, just as women do for make-up. Men 
and women alike are enthusiastic about its ad- 
vantages for reading, writing, playing cards, etc. 
Nurses are even more appreciative of this 
sturdy, flexible table when it comes to serving 
meals. The large size of the top gives ample tray 
space, and the ease with which the table can be 
moved into a position that is comfortable and 
convenient for the patient is a great time saver 
' for the nurse or attendant. 


Illustrated bulletin describing this new, im- 
proved overbed table will be sent on request. 


HILL-ROM COMPANY, INC. © BATESVILLE, INDIANA 





FURNITURE FOR THE MODERN HOSPITAL 
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WRIGHT-ON-TO? 


COMPRESSION BASE 


CROSS SECTION 
OF COMPRESSION 
BASE 


U. S. Pat. No. 2,300,084 
Canadian Pat. No. 417.081 





. is a new, patented wall base that forms the 
ideal bond between walls and floors of every type. 
Introduced before war restricted the use of rubber — 
and now again available — Wright-On-Top Compres- 
sion Base has passed the test of schools, hospitals and 
pub ic buildings where cleanliness, long life and easy 
maintenance are primary factors. 


Installed under pressure, Wright-On-Top stays snug 
to the floor despite floor shrinkage . . . Keeps out dirt 
and water. [ts hard, rubber surface is extremely dur- 
able . . . won't scuff, scratch or nick . . . resists 
chemicals, grease and stains. Easily washed, Wright- 
On-Top never needs refinishing but may be waxed to 
a high polish. 


Replace old, scarred, unsightly base boards with new 
Wright-On-Top Compression Base. It can be used 
with every type of floor — rubber . linoleum . asphalt 
. terrazzo . wood . or composition — with either old 
floors, or the new floors you may be planning. Con- 
sult your flooring contractor, builder or architect, or 
write us direct. Insist on Wright-On-Top Compres- 
sion Base for long-term satisfaction. 


PLAN YOUR WRIGHTFLOR NOW! 


For the new construction or remodeling work you are 
now planning, Wrightflor meets every specification 
for long life, low maintenance and lasting beauty. 
Our production of Wrightflor is constantly increasing 

. Soon the supply will be unlimited. So you can 
safely insist on Wrightflor for the new floors you are 
planning. 


TAYLOR MANUFACTURING COMPANY 
Wright Rubber Products Division 
3072 W. Meinecke Ave. ® Milwaukee 10, Wis. 


WRIGHT RUBBER TILE 
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(Continued from page 54A) 


eve on the board of trustees, and Mr. 
Beetjer remains as president of the board of 
nanagers of the Harriet Lane Home for In- 
valid Children, pediatrics division of the Hop- 
kins Hospital. 


Televise Operations 

Televising of actual operations to test the 
practicability of television as a means of sur- 
sical teaching was announced recently by the 
johns Hopkins University and Hospital and 
the RCA Victor Division of the Radio Cor- 
poration of America. 

The immediate purpose of the experiment 
yas an attempt to permit the members of the 





Johns Hopkins Medical and Surgical Associa- 
tion to witness an operation during the two- 
day reunion of the association. 

Dr. I. Ridgeway Trimble, one of the sur- 
gens who operated under the television cam- 
ea, said results were “highly gratifying” and 
would indicate modification in teaching tech- 
niques and in amphitheater construction to 
permit such television. He said also that this 
technique, when perfected, would make it un- 
necessary for anyone to be in the operating 
room except those actually essential to the 
operation. Proper alignment of camera and 
light will permit the televising of almost all 
operatidns, he said. 

Ten RCA Victor receivers, including two 
large screen projection models, permitted the 
operations to be seen by several hundred 
doctors and students. 


MARYLAND — D. C. MEETING 
The annual Spring Conference of the Mary- 
land — District of Columbia Hospital Associa- 
tion will be held at the Wicomico Hotel, 
Salisbury, Maryland, May 23 and 24. 
Tentative plans for May 23 include a 
general luncheon, general afternoon session 
with possibly six speakers, a meeting for hos- 
pital trustees only, and a dinner. The pro- 
gram the following day will include a general 
morning session and a luncheon for the Board 
of Trustees and the Co-ordinating Committee 
only, 
MASSACHUSETTS 

Appoint Dean 

Mary Ann Maher, B.S., R.N., has been ap- 
pointed dean of the New Boston College 
School of Nursing, Boston. 


MINNESOTA 
Death Takes Franciscan Nun 
‘Sister Mary Annunciata died in Brecken- 
nidge, after a serious illness, early in Febru- 
ay. Sister Annunciata, who spent most of her 
ative religious life at the St. Cloud Orphan 





Home, had been stationed at St. Francis Hos- 
pital, Breckenridge, for the past five years. 


NEW YORK 
Sek Funds for Expansion 


The minimum amount needed to get the 
acutely needed expansion at St. Elizabeth Hos- 
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electric breast pump 














For 110 volts, 60 cycles, $114.00 
Matching mobile steel stand with 
drawer, shelf, towel rack, $31.20 


Much more comfortable, much less 
irritating for the patient, the con- 
tinuous suction principle of this 
portable breast pump also elimi- 
nates infecting of the patient's 
breasts. Suction is always under 
complete control of the user. Opera- 
tion is simple — quiet — sure. 


electric thermotic drainage unit 


Available Now From Stock 


Nursing time and care is minimized by use 
of this electric thermotic drainage unit for 
automatic continuous mild drainage. It com- 
pletely eliminates all the disadvantages of 
the manually operated, bulky, bottle appa- 
ratus. Automatically, it maintains a continu- 
ous, intermittent suction cycle with any 
desired degree of vacuum from 90 mm. to 
120 mm. (mercury) regulated by an accu- 
rate electric control. The unit operates with- 
out interruption for any length of time. 


Non-mechanical, the unit has no moving 
parts to require oiling or other attention. It 


is safe, silent, dependable. 


Complete with mobile steel stand, gallon 
suction bottle, 16 oz. overflow bottle (110 
$108.00 


volts, 60 cycles). 


Order Now For Immediate Shipment 


Write Today For Full Information 














v. mueller and company 
408 south honore street 


chicago 12, illinois 





pital, Utica, under way, is $535,000. The Sis- 
ters of St.Francis, with the aid of the clergy 
and the laity of the city, have entered upon 
a campaign to raise the funds needed to en- 
large by 100 beds and to augment each de- 
partment so that more patients can be treated 
more effectively. 

St. Elizabeth Hospital has served the city 
of Utica and the surrounding towns for 80 
years, treating all who need care, regardless 
of race or creed. It is the oldest hospital in 
Central New York, having been established 
in 1866 by Mother Bernardine, of the Sisters 
of St. Francis, who came to Utica in 1860 to 
become superior of St. Clare’s Convent and 
a teacher at St. Joseph’s School. Distressed by 


the fact that no provisions were made to care 
for the poor who became sick, she opened a 
hospital service in an unoccupied tenement. 
In 20 years, the institution had outgrown 
several buildings, and in 1887 the structure 
known as Old St. Elizabeth’s was completed. 
By 1910 this 42-bed hospital had been out- 
grown and outmoded, and land was purchased 
whereon the present hospital was built and 
opened in 1917. Built to accommodate 140 
patients, it was treating an average of 147 
by 1941. In 1946, a high of 237 was reached 
on November 22. It is obvious that an insti- 
tution operating so far above normal capacity 
cannot maintain its equipment over an ex- 


(Continued on page 58A) 
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GENTLE AS A DOVE 


A baby’s tender skin deserves the finest, mildest soap that 
money can buy. That’s Baby-San . . . developed for the nursery 
and used in a great majority of America’s finest hospitals. A 
baby with a healthy skin sleeps soundly . . . stays happy... 
and nurses’ work is easier. Just a few drops provide a complete 
bath, simplifying bathing routine, saving time. Write for 


sample or demonstration. 


HUNTINGTON LABORATORIES, INC. ¢ HUNTINGTON, INDIANA 


ese 









TAT 


AMERICA’S FAVORITE BABY SOAP 
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(Continued from page 57A) 
tended period, and is constantly so overtaxed 
that it is difficult to perform its services effi- 
ciently. 

St. Elizabeth Hospital is appealing to the 
community for funds to expand its facilities 
in answer to the growing demand for its 
services 
Service Established 

An employment service for Catholic nurses, 
doctors, and other medical workers who wish 
to serve the missions in salaried capacities “has 





——E————— 


been opened at the headquarters of the Catho- 
lic Medical Mission Board, Manhattan. 
According to Rev. Edward F. Garesché, 
president of the board, the increasing need of 
medical service in mission territories has in- 
duced mission supervisors to apply to the 
board for help in finding qualified doctors and 
nurses, and the employment service will be 
operating to aid them in their search 


Biggs Memorial Lecture 

The 1947 Hermann M. Biggs Memorial 
Lecture, under the auspices of the Committee 
on Public Health Relations, will be held this 
year on April 3, at 8:30 p.m. It will be given 
by Haven Emerson, M.D., emeritus professor 
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4) Mart 


of public health practice, Columbia Univerjy 

The subject of the lecture will be %, 
Hospital Survey and Construction Act ayj, 
Nation-wide Health Program.” 

This lecture will be the concluding seq, 
of a three-day Institute on public health whi 
will be one of the features of the centeni 
celebration of the New York Academy 
Medicine. 

Following Dr. Emerson’s lecture, Seng, 
H. Alexander Smith, of New Jersey, will gi: 
an address on “Government and Medicine 

This session of the Institute will be ope; 
the general public. 


TEXAS 
Hospital Sister Dies 


Sister M. Wilfreda, 71, died recently, ; 
St. Francis Hospital, in Brenham. She hy 
served for more than 50 years in hospital wo 
for the Sisters of St. Francis, and had receni 
been superintendent at St. Francis Hospi 
also having served in hospitals in Ohio » 
Nebraska. | 


Grossly Exaggerated 

Sister M. Andrew, C.C.V.I., former direc 
of nurses at Santa Rosa Hospital, San Anw 
nio, says that her death, reported in Hospry 
ProGREss last month, was in the words 
Mark Twain, somewhat exaggerated. Jnter\ 
the news bulletin of the Texas Conference 
the C.H.A., stated: “The students [at So 
Rosa Hospital| were grieved by the los ¢ 
Sister Andrew who for the past 20 years hi 
been director of nurses. She is well know: 
the nurses of Texas and other states and WJ 
be fondly remembered by those to whom & 
was always a friend in ‘need.” The Hosen 
PROGRESS news writer, reading the above stu 
ment and overlooking a previous stateme 
that Sister Andrew was transferred to Cong 
Christi, interpreted the item as a death not 
The editorial staff discovered its “gross eu 
geration’” when Sister Andrew telephoned 
correction to headquarters of the C.H.A 

Sister Andrew was kind enough to act 
our error as a big joke. Nevertheless, we # 
sorry for making a gross error. We hope ti 
all of Sister Andrew’s friends have discover 
the mistake. And we rejoice to learn that @ 
pessimistic report was “grossly exaggerate? 


A Proof of God’s Love 

Last October, a patient was admitted § 
Spohn Hospital, in Corpus Christi, sufe 
from a severe cardiac ailment. He was m0! 
member of any church. One of the Ss 
nurses pinned a badge of the Sacred H 
on him and spoke to him of God's love # 
mercy. He was deeply impressed and kis 
the badge. When Sister visited him the ™ 
day, he asked to be baptized, should # 
thing happen to him. It was on the First! 
day of the month that the Reverend Chap 
administered the sacrament of Baptism 
him. Then a few days later, his most met 
Saviour called him out of this world. 














Hospital Nearing Completion 

St. Elizabeth’s Hospital, Houston, ™ 
about 95 per cent completed, may perhaps 
(Continued on page 60A) 
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Ine, ‘ Graceful lines, rich upholstery 
1 be Open : Src, colors, silvery lustre finish. Will 
' not warp, chip or corrode. 

Colors: Red, Green, Blue, Ivory 

No. MAS5700 


$19.50 Each 
$19.00 Ea. Lots 24 
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“IS Hogi av CHROME PLATED 16 gauge steel tubing, welded con 
n Ohio x > e pa \ struction. Mirror chrome finish. 
Dressing Drum a Red, ibive, green, egg-shell, black 
Made to sell for $25.00 7) ; i 
ae OUR PRICE | No. MA200 No. MAI00 
mer direc ‘ ' i $10.75 Ea. $7.40 Ea. 
. San Ante / e - Lots 24 Lots 24 
a ies IN DOZ. LOTS ; “I \ $10.50 Ea. $7.15 Ea. 
e words : : : . ’ Beautifully, heavily Chrome t . Packed 2 to carton 
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1. Inter \ ' ae makes this a very out- Se PROMPT DELIV: 
“ny standing value. This drum was ! VER 
mn ference 9 made to sell at $25.00. Harold : 
—) [at Soni : offers it at the extremely low 
h a ’ f price of $12.50 in dozen lots, 
the loss ¢ i oe, 9 deep. Flat 
years h : : ; cover with drop handle. Has : built on 
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Imitted | ey Stainless Steel 
’ MODERN SANITARY 
ICE CABINET 


Thoroughly engineered to meet 

ALL hospital requirements. Double 

walls of heavy gauge stainless 

steel! electrically welded into one 

solid piece. 3"' of fibre glass insu- 

lation . . . construction equalling 

the best domestic refrigerator in- 

sulation. Steel interior provides 

maximum protection against cor- 

: rosion. Overall size 51"', width 

Fe « 252", depth 141/."". Approx. cap. 

USER z Re ey A £ : 85 wes. erected ice. oe BK wt 

mow Te : > — ciently sealed with molded rubber 

aptism Wt ae Sr or gaskets. Chute door provided for 
. Y removing ice when needed. Drain 

t merc ; trap offset and graded providing 


d \ . — \ » additional storage space in bot- j 
. a sy, tom of cabinet. Air vents in back 
ae) SN of lower compartment etiminates 


ATAON Vee No. MAI6I! 
UPPLY CORPOR 
Fee cy, pvense, Wow Tort MUMS > $145.00 
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~The or 
eiranent 


of Hollister 
Product... 


lu illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 


Items comprising the 
Hollister Birth Certificate 


Service ate listed beloyv: 


Hollister Quality 
Bitth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollstfr, 


538 West Roscoe St. 
CHICAGO 13 
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” (Continued from page 58A) 
called an answer to the prayers of many of 
our colored brethren for a Catholic hospital 
of their own. 
Originating as an ideal to be attained, with 


a Josephite Father and his colored parish- 
ioners, the project was taken up by the Cath- 
olic Charities of the Galveston Diocese, under 
the patronage of Most Rev. Bishop Christo- 
pher E. Byrne. 

As the Missionary Sisters of the Immacu- 
late Conception were already operating Holy 
Cross Hospital for the colored in Austin, they 
were selected to operate this new Houston 
unit. Within a few months’ time of their ac- 
ceptance of this work in 1944, the formulation 
of the building plans began, and, in June of 
1945, the actual work of construction was 
started. 

The Texas limestone and reinforced con- 
crete building consists of two floors and a 
and will provide space for 60 beds 
and twenty though facilities are 
already on hand to take care of future expan- 
additional 90 beds. These 
dietary depart- 


basement, 
bassinets, 


sion and for an 
latter are especially the large 
ment, located in the east end of the basement, 
and the surgical suite on the first floor. 

During the construction, the 
Sisters are residing in a tiny cottage on the 
hospital property to supervise personally the 
details. 


period of 


WASHINGTON 
Diabetic Clinic 

In mid-December, 1946, the Diabetic Clinic 
was placed in operation at the Providence 
Hospital, Seattle. Its organization was handled 
by Dr. James M. Bowers, a Fellow of the 
Diabetic Association. It is an integral part of 
the Washington Diabetic Association, which 
was decreed the first affiliate of the American 
Diabetes Association, September, 1946. 

The Clinic per se consists of daily hourly 
lectures for the instruction of either in- or 
out-patients who have diabetes, in order that 
they may be properly informed in the care of 
their chronic disability. Initially the lectures 
are to be rendered by the Chief Medical Resi- 
dent and the Dietitian, but eventually the 
opening and closing lectures will be given by 
a Fellow of the American Diabetic Association. 

Members of tle hospital staff have been 
asked to direct the instructional care of their 
patients through this clinic, as a wholesome 
part of their enlightened understanding, and 
without additional charge to the patient. 

At all times higher standards will be at- 
tained so that the clinic will bear certification 
by a representative of the national organiza- 
tion. 


WISCONSIN 
Polio Pack Presented 
A polio pack has been presented to St. 
Mary’s Hospital, Sparta, by the Junior Cham- 
ber of Commerce Auxiliary. 


January Graduates 
Six young ladies, constituting the first class 










at the Holy Family Hospital, Manitowog, 
have completed their entire three year p 
course under the Cadet Nurse corps, yp 
graduated on January 26. Only one of 4 
graduates was not a cadet. Three of the nur 
will remain on the nursing staif of the } 
pital. Father Charles R. 
of the Appleton Apostolate, gave the bac, 
laureate address, and Father Angelus Mus 
holer, $.D.S., chaplain of Holy Family Hy 
pital, presented the diplomas and hospital pins 
Preceding the graduating exercises, 14 pyr 
who entered Holy Family School of Nuniy 
last August were given the nurse's cap, 


Kn 
Ny 


Fredericks, diregy 





Moving Day 

The Sisters of St. Joseph’s Hospital, Dody 
ville, have just taken possession of the pe 
addition to their institution, consisting of; 
dormitory, heating plant, and laundry. A lit 
work remains to be done on the two-ston 
brick building, but some of the nurses hy 
begun to occupy rooms and others will dos 





























as the accommodations are completed. 
The structure, costing an estimated $900 
will accommodate 23 nurses and _ hospi 
maids. Some of these have been compelled; 
live in quarters in the city because there wy 
no place for them at the hospital 
Joseph’s Hospital, built in 1914 a 
conducted by the Franciscan Sisters of Litt 
Falls, Minnesota, was originally constructed 
for 50 patients; the capacity now is 61; “a 
we usually have 70 patients,” the Sisters 





Expansion Need Immediate 

“The addition to Mercy Hospital (Jam 
ville), now under construction, is an imm 
diate community need. Janesville cannot wil 
for another five or 10 years, the hospitd 
cannot continue as it is,” declared J. % 
Jensen, chairman of the Mercy Hospital dit 
for funds, at the kick-off dinner for workey 
given in the nurses’ home, in January. 

4 Mr. Jensen cited two cases of persons® 
immediate need of operations where life hum 
in the balance, where minutes were precidé 
yet the hospital could not accept the patienls 
One was finally admitted after another patiel 
was released by the physician. The other, 
recent case calling for immediate operatitt 
had to be rushed to the Monroe hospital. 

Mr. Jensen commented: 

“Remember, the Sisters of Mercy have® 
erated a hospital here for 40 years and & 
have every right to ask for the support of ® 
community. They have taken care of @ 
people. They bar none of any creed, colt 
and race. Only 25 per cent of the patiem 
are Catholic, about 25 per cent are Luther 
the remainder being of other faiths. I am! 
Lutheran, and I take this job because | * 
the addition as a community need. 

“Let me emphasize that if aid is not fort 
coming immediately the work on the hospi 
addition will be stopped, because the loan ¢ 
$400,000 hinges upon the raising of this fu 
of $172,000. One of our best doctors tells ® 
that when we get this addition Janesville & 
tors will be able to do fully as good work ® 
can be done in any hospital in the state.’ 

(Continued on page 63A) 
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EXAMINING LAMP 


2E104 — Telescoping Floor 
Lamp with flexible chrome 
arm, white standard Ht. ad- 
justable from 34” to 60” ex- 
clusive of flexible arm. Pat- 
ented adjustable joint 9” base 
heavily weighted and felted. 
9 ft. of approved cord. Bronze 
finish. Shipping Wt 14 Ibs. 


Lots of 12, each, $9775 
Single, each, $8.25 72 





1. €. S. 


2E-142 — 8” x 18” Parchment 
Ht. over-all 27”. Ht. to bottom 













lamp. Wired with 9 ft. of approved cord, turn button socket and unbreak- 
able rubber plug. Shipping Wt. 12 lbs. 


AMPS- Big Values—Prompt Shipment 


A great opportunity! 
Prices: F.O.B. Chicago. 


Pre-war quality! 
Order your needs now! 


INDIRECT FLOOR LAMP 
2E-103 — Biult-in night light 
and convenient outlet. Sta- 
tuary bronze finish. Ht. over- 
all 60%”. Shade 14” diameter, 
base 12”. Independent night 
light switch. 72 watt medium 
base bulb. Wired with turn 
button socket, 9 ft. of rubber 
covered cord. 


Lots of 12, each, § 55 
Single, each, $16.25 1555 





TABLE LAMP 


shade and Bronze finish base. 
of shade 18%”. For 100 watt 


Lots of 12, each, $ 75 
Single, each, $8.25 72 








ROOM LAMP 
Multiple Uses 


tom of shade 51% in. 


FEATURES 





WIGHT LITE - RADIO OUTLET 


N erst level, light without glare. 


independently. 


in radio, heating pad, etc. 


degree arc. 


to spot the light. 


Lots of 12, each, 
Single, each, $15.25 


Direct and Indirect 


Heat and Sun Lamp 


FOR EXAMINING — Idea! for this 
purpose as it is adjustable to 
practically any position. Use regu- 
lar bulb. 


FOR HEAT OR SUNLAMP — Either 
R. S. Sunlamp or Heat lamp can be 
used. Gives you “Indoor Sunshine.” 


SPECIFICATIONS 


® Heavy Base 1012” in diameter. 
Upright stem adjustable in height 
from 39” to 60” measured from 
bottom to floor. Patented slide fit- 
ting for easy, quick adjustment to 
any height without the use of any 
screws, thumb nuts or other attach- 
ments. Arm extension 18” to end 
of shade. Shade 8%’ in diameter, 
5” deep. Equipped with porcelain 
socket, feed through switch and 
92 foot cord set. Finish: Base, up 
per stem and shade, Black Ripple, 
balance Polished Chrome. Shipping 
weight 20 Ibs. 


Improved BEDSIDE Floor 
Lamp in machined steel 
and brass — spray bronze 
finish — 9 ft. rubber covered 
cord — 9 in. shade — un- 
breakable plug — over-all 
ht. 63 in. — ht. from bot- 


@ NIGHT LIGHT — below mattress 
® NIGHT LIGHT SWITCH — Works 
CONVENIENCE OUTLET — plug 
SWIVEL SHADE — swings in 270 


® EXAMINING — adjustable shade 


2-102 $4425 





Adjustable 
EXAMINING 











No. 2E-121 $4 090 


Each, 
250 watt Infra Red Bulb, $2.60 
375 watt Infra Red Bulb, $3.60 


Established 1899 


Clark Linen & Equipment Co. 


303 W. Monroe St., Chicago 6, Ill. 


Phone: STAte 0520 





3841 N.E. Second Ave., Miami 37, Fla. 


Phone: Miami 7-5781 
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AT HOME OR AWAY a SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics weleome “Spot Tests”, (ready to use dry reagents), because of the ease 







and simplicity in using. No test tubes, no boiling, no measuring; just a little 
¢ re Led Pr 






powder, a little urine —color reaction occurs at once if sugar or acetone is present. 


Gatatest -chcetone Fest ovo 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 















SAME SIMPLE TECHNIQUE FOR BOTH 
:. ALITTLE POWDER 2 / 3% 2. A LITTLE URINE 








= = A carrying case containing one vial of Acetone Teast 


. - 
v (Deneo) and one vial of Galatest ix now available. This 
is very convenient for the medical bag or for the diabetic 


























patient. The case also contains a medicine dropper and a ack 3 
COLOR REACTION IMMEDIATELY Galatest color chart. This hands kit of refills of Acetone ack I 
lecepted for advertising in the Journal of the A.M.A. Teast (Denco) and Galatest are obtainable at all preserip- is ser 
" thon pharmacies and surgical supply houses talla 

Write for descriptive literature 
Death 


, ae } THE DENVER CHEMICAL Ste 
eelone Test wwco...Gatatest — WANUFACTURING COMPANY, INC. ws 


January 


163 Varick St., New York 13, N. Y. the me 
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CUBICLES rs 
: State E 
should 
Here is the cubicle that is rapidly ey 
gaining favor with leading hospi- = . . 
tals throughout the country...the a 
ARNCO Aluminum CUBICLE...the = h 
result of Nelson “know-how” engi- bien 
neering in cubicle design. Strong, elimin 
light in weight, easier to install, are 
less ceiling stress, and greater Burton 
economy in shipping because of 61375 
less weight per unit. Also avail- ae ) 
port s 
able in chrome plated brass when he arn 
specified. Write for full details. I6 have 
@ Note the corner bend con- Wisec 
struction shown in insert, with 15 
ilustrating the strength-giv- _ Teport 
ing features of this new Was Tep 
: : modern cubicle. and in { 
Note: Arrowheads P a Mr. j 
indicate Columb 
means F A.R. NELSON CO., Inc. side 
: lingms 


210 East 40th Street - New York 16,N.Y. Sister} 
_~- -| Milwaul 
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(Continued from page 60A) 


yi) be a medical center assuring the finest 
.d most advanced methods.” 

Chairman Jensen added: 

‘Charities of the Catholic Church have 
thing to do with Mercy Hospital. Service 
<titutions such as this must stand on their 
wn, as they do in other religious denomina- 
bons. 

‘It is amazing to find that this community 
tributed only $85,000 of the $600,000 in- 
ysted in this institution,’ he added, “and 
qu have not been taxed for the privilege of 
using it when you need it most. The 17 Sisters 
here have donated their time, completely free 
of charge, consecrated to the vows of service 
gy are all graduate nurses and technicians 

jobs highly paid in municipal hospitals. 
“This hospital does not run in the hole. It 
makes a profit and the profit is plowed right 
hack into the institution, for the extension of 
is service, enlargement of its facilities, or 
stallation of modern equipment.” 


Death Comes to Sister 

Sister Mary Walburga, 66, a nurse in Wis- 
msin hospitals for 25 years, died late in 
awary. Her funeral Mass was celebrated at 
he motherhouse of the Franciscan hospital 
Sisters, at Donaldson, Indiana. 

Sister Mary Walburga was born in Aachen, 
many, became a religious in 1904, and 
kame to this country one year later. 


Hospital Bed Shortage 

Wisconsin’s hospitals are far short of the 
bumber of beds needed to care for medical 
und surgical needs adequately, declared Vin- 
kent Otis, at the meeting of the Wisconsin 













ospital Association, held in Milwaukee, in 
February. 

Mr. Otis, hospital survey director of the 
Sute Board of Health. explained Wisconsin 
should have at least 15,000 beds in its gen- 
tal hospitals and 6300 in convalescent homes. 
As it is, the state has only 10,735 general 
ospital beds — with more than 1000 in public 
stitutions and only 2853 beds for chronic 
cases, he reported. 

Information given by Otis is contained in a 
preliminary analysis of Wisconsin’s hospital 
eeds being made in connection with the Hill- 
Burton Act. Six Wisconsin counties, in which 
‘1375 persons reside, have no hospitals, the 
"ort showed. In 26 counties there is only 
me general hospital to a county. Of the 26, 
lb have fewer than 20 beds. 

Wisconsin's 50 mental disease hospitals 
with 15,172 beds are very overcrowded, the 
Kort stated. An adequate number of beds 
8 teported in the 20 tuberculosis sanitaria 
and in the 49 special hospitals. 

Mr. Joseph G. Norby, superintendent of 
‘olumbia Hospital, Milwaukee, was elected 
President of the Association. Miss Esther 
Klingman, Neenah, was named president elect. 
Sster M. Pulcheria, St. Joseph’s Hospital. 
Milwaukee, was elected second vice-president : 
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Because Snowhite 
Uniforms are so at- 
tractive and so comfort- 
able, Student Nurses and 
Nurse Aides enjoy wearing 
them. Attractive apparel promotes 

an “esprit de corps"' and strengthens 
the students’ determination to become 
good nurses. 


Hospital Executives: Write for complete 
information and sample garments. 


MILWAUKEE 10, WISCONSIN 


TRAINING PROGRAM WITH 


ie) 


Snohite Garment Mfg. Co, 


MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 



























STIMULATE YOUR 


Srowhite 


UNIFORMS 
AND 
CAPES 

















and Rev. Edmund J. Goebel, Milwaukee, was 
elected a trustee. 


Performs Rare Operation 

St. Joseph’s Hospital, Marshfield, was the 
scene of a rare operation recently, the first of 
its kind performed during the 56-year history 
of the institution. 

In the course of the three-hour surgical 
undertaking, Dr. Hans Brunner, of the Uni- 
versity of Illinois. removed a section of bone 
from the forehead of a local lumber manu- 
facturer who has been suffering for several 
years from chronic osteomyelitis in the bones 
of the skull. 

The disease, which developed after the in- 
cidence of a dental cyst, involves a destructive 
process which threatens the danger of brain 
















complication. Dr. Brunner, former head of the 
nose, ear, and throat department of the Poli- 
klinik at Vienna, Austria, is reputed to have 
had as much experience with this rare malady 
as any man living. 

The condition, it was reported, can be cured 
only by an extremely radical operation in 
which the infected bone and adjacent healthy 
bone are removed. 


Large Gift for Hospital 


The president of the Rahr Malting Co 
Guido R. Rahr, announced a gift of $125,006 
to Holy Family Hospital, Manitowoc, from 
the Rahr Foundation for the building of 
children’s hospital as an addition to Holy 


(Concluded on page 644) 
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Institute is Held 


An introduction to what it is hoped wil), 
a permanent educational policy of the Wi 
consin Conference of Catholic Hospitals yy 
made on February 21 and 22, in Milwauky 
The first Institute on Administrative and Hy 
pital Problems was well attended and mark 
with lively discussions. 

The administration of the hospital was » 
lected as the first study, because of its jp. 
portance and also because of so manyq@er 
nent changes in this phase of hospital seryig 
Because of the need for hospital and schg 
directors to be acquainted adequately with ty 
current issues in the light of Catholic pj. 
losophy and practice, the problems were gy. 
cussed not by the delegates so much as y 


















REATMEN T OF 
Intertrig®o. 
nfants. 


y IN THE T 
rivet y of the Leg. 


USED EFFEC 


Wounds, Burns. 
Eczema, Tropical Ulcer. 


| 
Icers, especial 
; also in the Care of | 
i i snc Oxide, Petro- 
~ sg oe On Ol, subjected to 


se ntains Co : : 
Desitin Ointment co he Cod-Liv f the Vita- 


latum, Lanum 
al treatme 


ualities, ; 
gained prominence in a 


ent is Q 
. age 
phlogistic, ys ain @ 
favors epitheliali 
Desitin dr 


granulations a 
of the body nor 
urine, exudation © 


pilization © 
fatty acids, forms the 


tions. - 
Re eel keeping 
has rapidly 


rious cO 
li parts © 


f the globe. 


DESITIN POWDER 





Indications: 
matitis, Care © 
sage and Spor 
- wder is sat 
Desitin pe et therefor 
fat as dusting P 
Powder contains 
mum amoun 


and doe 


Professiona 
sicians’ tria 


Minor Burns, 


1 literatu 
1 will be 


Exanthema, Der- 
£ the Feet, Mas- 


Infants, Care © 
cod-liver oil 
e skin of its 


ts of Vit 
) Zinc Oxide an 
Phy- 
and samples for 
“sladly sent upon request. 


acids 


Sole Manufacturer and Distributor in U.S.A. 


DESITIN CHEMICAL COMPANY 


70 SHIP STREET ~« 

















Family. Construction of the unit will begin 
early this spring. 

“The Rahr Foundation is pleased to make 
this contribution toward the welfare of chil- 
dren in the Manitowoc area,” Mr. Rahr said, 
“and to provide this addition to the facilities 
of the Holy Family Hospital, which has served 
this community for nearly 50 years.” 


To Employ Recruiter 

The state board of health reported recently 
that soon it would employ a nurse recruitment 
officer in an effort to solve a serious shortage 
of nurses. The officer will work- among high 
school girls to interest them in nursing as a 


career. 





PROVIDENCE + RHODE ISLAND 


Mass Chest Survey 

The biggest mass chest X-ray survey ever 
conducted among the civilian population of 
the United States was undertaken in Milwau- 
kee, as a part of the government’s ever in- 
creasing fight against tuberculosis and other 
pulmonary diseases. 

Every one of the more than 600,000 citi- 
zens of the city was offered a free chest 
check-up during the survey, conducted by the 
U. S. Public Health Service, in co-operation 
with the Milwaukee Health Department and 
Tuberculosis Association. 


Capping Exercises 

In the traditional capping exercises at 
Mercy Hospital School of Nursing, Oshkosh, 
more than 20 girls received their caps on 
February 9. 





speakers in authority. 

The principal speakers were: Sister 
Olympia, Superintendent of St. Mary’s Hg 
pital, Wausau, on Objectives in Hospital Ai 
ministration; Mr. Homer Wickenden, Sen 
tary, National Health and Welfare Retiremay 
Association, New York City, on Econonij 
Security for Employees; Mr. Joseph ¢ 
Norby, Administrator, Columbia Hospita, 
Milwaukee, on Wages and Working Contitiog 
of Hospital Personnel; Mr. H. R. Whede 
Executive Director, Associated Hospital Ser: 
ice, Milwaukee, on Personnel Job Classifa 
tion and Analysis; Rev. J. R. Beix, MA 
Member of the Faculty, St. Francis Ming 
Seminary, St. Francis, Wis., on Philosophy ¢ 
Collective Bargaining ; and Sister M. August 


Dean, Marquette University College of Nus¥* 


ing, Milwaukee, on Collective Bargaining hy 
the Nursing Organizations. 

The officers of the Wisconsin Conference ¢ 
the Catholic Hospitals chosen for the comix 
year are as follows: 

President: Sr. M. Bernadette, O.S.F, & 

Anthony’s Hospital, Milwaukee 
Vice President: Sr. M. Laetitia, O.SF,,% 
Mary’s Hill, Milwaukee 
Secretary-Treasurer: Sr. M.  Pulchem 
O.S.F., St. Joseph Hospital, Milwaukee 


PLAN $30,000 ADDITION 


St. Mary’s Hospital, Madison, Wis, 
planning a one story addition, to be ut 
as a solarium. 


PRESIDENT OF ABBOTT DIES 

Rolly M. Cain, president and general ma 
ager of Abbott Laboratories, North Chica 
Ill., died, Feb. 21, at the age of 65. 

Mr. Cain’s interest in pharmaceuticals best 
at the age of 17 when he was employed! 
Pitman-Meyers Co., of Indianapolis. In 1% 
he helped to organize the Swan Meyers ( 
which was consolidated with Abbott in 1% 


COMING CONVENTIONS 
May 4-7. Association of American Phys 
cians, at Atlantic City, N. J. Dr. J. Wee 
Lakeside Hospital, Cleveland, Ohio, sec’y. Me 
5-7. Tri-State Hospital Convention, at “ 
cago, Ill. Albert G. Hahn, Sta. A, Drawer 
Evansville 11, Ind., sec’y. 
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NEW CHASE DOLLS FOR THE NEW SEMESTER 


CHECK the condition of the CHASE DOLLS you 


have on hand... Order the additional ones you need 


| 
ADULT FEMALE HOSPITAL DOLLS 
MODEL A without internal reservoir Each $75.00 






ped wil by 
f the Wis 
SPitals yy 
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e and Hey. 
ind Marked 
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laa MODEL N new improved doll offering facilities for catheterization, bladder ir- 
and sth rigation, vaginal douching, colonic irrigation, administration of enemas, hypo- 
ly with i dermic injections and nasal and otic douching Each $150.00 
tholic pi Also available in MALE form Each $150.00 
at INFANT AND CHILD SIZE DOLLS 
‘ Equipped with Also have 
nasal and otic abdominal 
Size reservoirs feservoir 
*NEWBORN BABY 20” $12.00 
2-MONTHS BABY 22” 15.00 $20.00 
4-MONTHS BABY 24” 17.50 22.50 
1-YEAR BABY 30” 20.00 25.00 
1-YEAR CHILD 42” 30.00 


Prices are F. O. B. New York 
Order them now while the matter is before you! 
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No 
wel ETHYL CHLORIDE HEMATEST 


U.S. P. 
. Simple — Rapid — Dependable 
ES The Ohio bottle of Ethyl Chloride (100 grams) “fits p p p 
DI the hand like a glove” — provides maximum surface Hematest offers a new, convenient tablet method for 
oral mat fer hand hect--end the brood bese miniuizes detection of occult blood in feces, urine and other 
Chicagi a body fluids — dditional i t ded. 
” accidental tipping. Dependable spray is assured ee ee 
als begs by the improved leak-proof closure. Simple Technic: 
eae Rigid testing and checking of Ohio Ethyl Chloride (1) Place one drop : — solution or suspen- 
bed C1 insure absolute purity and compliance with speci- nisaiacatani a tianlian 
jn 193 fications of the United States Pharmacopoeia. (2) Set a Hematest tablet in center of moist area 
and allow 2 drops of water to trickle down 
= THE OHIO per na ae cp chan co. from top of tablet to paper. 
ag toy sea Presence of blood shown by color reaction on paper. 
n Phys: ’ 


Write for complete information. Hematest is supplied 
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cy. Ma OW ¢ 7 Ss nda he Preteen in bottles of 60 tablets with filter paper. 
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SEPTISOL 


SURGICAL SOAP—scientifically pre- 
pared from a blend of fine vegetable oils 
— is “just what the doctor ordered” for 
perfection in scrub-up technique. A 


soap, so mild. . 


- SO pure... yet so 


abundantly latherable, it cleanses asep- 
tically without danger of abrasion or 
roughness to sensitive surgical hands. It 
protects that priceless sense of touch. No 
wonder so many surgeons and hospitals 


insist on SEPTISOL. 
SEPTISOL DISPENSERS offer the latest 


improvements in sanitary, trouble-free 
soap dispensing—plus soap economy. 
Available in 3 models—the popular wall 
type; single portable; double portable. 





Write for information. Dept. H-P 
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New Supplies and Equipment 























Production, Service, pom Sales News for 
Hospital Buyers 


VITAMIN C IN NEW FORM 

“Syracee is a new, palatable liquid to sup- 
ply Vitamin C to children and adults who 
don’t like capsules or tablets. Each fluid ounce 
contains 400 mg. of Ascorbic Acid. It may 
be taken from a spoon or mixed with food or 
liquids. “Syracee” is supplied in 4 oz., 1 pt., 
or 1 gal. bottles. 


Abbott Laboratories, North Chicago, Ill. 


For brief reference use HP-310. 





BERMAN HONORED FOR 
METAL LOCATOR 


On April 16, Samuel Berman, research 
engineer for the Waugh Laboratories, will 
receive the Longstreth Medal of the Franklin 
Institute, in recognition for his invention of 
the Berman Metal Locator. 

This locator indicates the approach of its 
probe to a metallic foreign body in the tissues 
by a dial and the hum of a loud-speaker. It 
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locates both magnetic and non-mz agnetic my 

lic bodies. The locator is distributed by: 
The General Electric X-ray Corpor 

175 West Jackson Blvd., Chicago 4, jy 
For brief reference use HP-311, 





CONVENIENT CHLORINE 
DISINFECTANT 


“Pittchlor” is an efficient and conve 
disinfectant for machine dish washing, gers 
sanitation, deodorization, bleaching, dey, 
tion of mold, etc. It is a 70 per cent cals 
hypochlorite. You can get an attr 
descriptive circular printed in red and 
from: 











The New Steril — Sil System of Clean- 
ing Silverware. Stanley Supply Co. 


Co., Col 
at Belles 


Pittsburgh Plate Glass 
Chemical Division, Fifth Ave. 
Pittsburgh 13, Pa. 


For brief reference use HP-312. 


CURITY ABSORPTION 
CONTROL SUTURES 


The Curity Laboratories have announce 
further improvement in total chromiciat 
without sacrifice of the natural bond bet 
the catgut plies. The chromicizing pr 
strengthens the firm natural mucin bond of 
sutures. No foreign adhesive agent has} 
added. 

The Curity Suture 
Black, 2500 South Dearborn St., 
Til. 


For brief reference use HP-313. 





Laboratories, Baw 
Chicago i 


NEW STERILE POLISHING 
OF SILVER 

The “Steril-Sil” system of washing flat" 
with dishwashing machines solves a Vv 
problem. It saves time and labor, cuts a’ 
high bacteria count and losses, assures % 
ing silverware, and eliminates rehandling.! 
descriptive folder write to: 

The Sianley Supply Co., 12! 
24th St., New York 10, N. Y. 

For brief reference use HP-314. 









(Continued on page 69A) 
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cent cali ULTRAVIOLET IRRADIATION 

in attrac Exposure to ultraviolet rays produces stimulation of 
red and li | metabolism. 


Ultraviolet radiation helps produce cellular activity 
which, in turn, aids growth and circulation. 

| One of the best known cures for rickets is regular 
exposure to ultraviolet light. 

| Muscular tone is improved after regular ultraviolet 
light treatments. 

Ultraviolet rays improve the appearance and the 
health of the skin by increasing its secretionary and 
protective powers. 

Ultraviolet steps up the active oxygen content of the 
skin and increases its bactericidal action. 
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For best results with ultraviolet light, use 
Bs | the world famous 
Chicago i |) 
| HANOVIA LUXOR 
13. ULTRAVIOLET QUARTZ LAMP 
Portable Ward Model 


ING ' One of the finest and most popular professional 
| ultraviolet generators on the market. 





ng flat | We invite your inquiries. 
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idling. fi 
123 B CHEMICAL & MANUFACTURING CO. 
Dept. HP-60 Newark 5, N. J. 
4, World’s largest manufacturers of therapeutical equipment 


for the Medical Profession 
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THOS. MOULDING 


MOULTILE 
ISA 


‘CHEERFUL FLOORING 


Moultile floors introduce a note of cheer into patient rooms with 
their sparkling clarity of color and the crisp, distinct beauty of their 
veining. They liven up drab corridors and amply satisfy the artistic 
requirements of entrance halls and lobbies. Besides, there’s a foot- 
friendly buoyancy to Moultile which everyone enjoys, along with its 
underfoot safety and quiet. 


All these properties defy time and hard wear. The colors never fade 
and heavy traffic leaves no noticeable marks, so there is no need for 
costly periodic refinishing. Moultile is easily kept clean and lustrous, 
and does not absorb odors. 


Look to Thos. Moulding and our Approved Floor Contractors for 
long-term, built-in floor satisfaction. Thos. Moulding makes a wide 
range of floor materials, and our Approved Contractors know how 
and where to use them. For kitchens and behind food serving counters 
there’s Thos. Moulding Greaseproof Tile. There’s Acid-Resistant Tile 
for laboratories. Non-slip Safety Tile helps guard against accidents 
on stairs, ramps, elevator landings and in doorways. Other special 
materials are made for operating rooms and service areas. Thos. 
Moulding Underlayments provide sound floor foundations. 


Before you build or remodel, send for the name of your nearby Thos 
Moulding Approved Contractors. Their advice is sound and their 
workmanship competent and responsible. Ask also for our catalog. 
Write to: THOS. MOULDING FLOOR MFG. CO., 165 W. Wacker 
Drive, Dept HP-3, Chicago 1, Ill 


fy Moule 





FLOORS 


from Plastics 


This picture of the kindergarten room at Faith, Hope and Charity 
School, Winnetka, Ill., shows how colorful Moultile helps to create 
a bright, cheery atmosphere 
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HASLAM 


HAS BEEN SERVING THE 


Medical Profession 


for 


99 YEARS 
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MILLS 














fisk yout Surgical Supyaly Dealer for HASLAM No. C-5486 
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6626 N. WESTERN AVENUE 
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PISTSTTCTCT TCO aa \ 


CH 


This instrument is the logical choice of meticulous surgeons every- 
where, as it is correctly designed to cope with the exacting con- 
ditions encountered in tonsilectomy. It is honestly constructed in 
the HASLAM tradition. Stylets cannot slip: the shaft is slotted. 
Double clutch bearings and stainless steel double threaded rod 
prevents mechanical disorders. Beck-Schenk tonsil snare is com- 
plete with one Vedder and one straight tip. 




















~.HASLAM & Go., INc. 
A Lone aad SURGICAL INSTRUMENTS [ 


PULASKI STREET BROOKLYN 6 NEW YORE 
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De Pug PORTABLE FRACTURE TABLE 


No. 
No. 


2,232,952 
2,286,556 


Patent 
Patent 











Over 50 Years of Continuous Service to Catholic Hospitals 








For the 
APPLICATION 
of 
PLASTER CAST 


No. 190 


Patient may be placed in 
the prone or supine posi- 
tion. Simple and usable. 
Padded steel elevating 
head and shoulder rest. 
Pelvic seat. Removable 
perineal post. (See small 
photograph at left.) Will 
fit any examining table or 
carrying cart in the hos- 
pital. A handy appliance 
for the clinic or small hos- 
pital or the busy surgeon. 
Write for fracture catalog. 


De PUY MANUFACTURING CO., Warsaw, Ind. 

















(Continued from page 66A) 


“LYOCYTE” FOR HEALING 
WOUNDS 


‘Lyocyte” is a new powder made from dried 
human blood cells, for topical use in treat- 
ing slowly healing wounds, minor burns, and 
ulcers. It is unabsorbed by the dressing and 
tings to the wound, expediting healing. 
Sharpe & Dohme, Philadelphia 1, Pa. 

For brief reference use HP-315. 


NEW SHELDON HANDBOOK 


Departing from established catalog forms, 
LH. Sheldon & Co., manufacturers of labora- 
ory, hospital and vocational school equip- 
ment, announce the 385-page catalog- 
tuidbook as a help in setting up laboratories 
and shops. It contains many illustrated plans 
or such departments. 

EH. Sheldon & Co., Muskegon, Mich. 

For brief reference use HP-316. 


new 


FORMICA PRODUCTS EXHIBITED 
Engineering and sales executives of the 

tormica Insulation Co., manufacturers of 
inated materials, will participate in special 

Monstrations at the Society of Plastics In- 
exposition to be held in Chicago, May 


Formica decerative material for table tops 
counter tops, and like products will also be 
shown at the National Restaurant Show to be 
held, March 25-28 at the Stevens Hotel in 
Chicago. 

The Formica Insulation Co., 
Grove Ave., Cincinnati 32, Ohio. 


For brief reference use HP-317. 
J. AND J. NEW UNDERPADS 


Underpads, 18 by 24 inches, are a new con- 
venient protector for mattresses and bed linen. 
The underpad is composed of absorbent sheet 
cellulose covered with Masslinn non-woven 
fabric fastened to a moisture repellent paper 
back. 

Johnson & Johnson, New Brunswick. N. J 


For brief reference use HP — 318. 
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Two pages from the Sheldon Handbook and 
Catalogue which show the complete nature 
of the book and its many helpful services to 
all users of laboratory equipment. Available 
through E. H. Sheldon & Company, 
Muskegon, Michigan. 


SCHERING PROLUTON VIALS 


Proluton, Schering’s pure crystalline proges- 
terone in oil. now is available in multiple dose 
vial packaging. It is also supplied in 1 cc 
ampoules of 1 mg., 2 mg.. 5 mg., and 10 mg. 
per cc 

Schering Corporation, Bloomfield, N. J 

For brief reference use HP — 319. 


“PENICILLIN PARAGRAPHS” 
The first of a series of concise, ready-refer- 
ence booklets, entitled Penicillin Paragraphs, 
has been mailed to physicians by Schenley 
Laboratories. A booklet is distributed 
each month. The initial issue deals with peni- 
cillin in pneumonia 


new 


Schenley Laboratories, Inc., 350 Fifth Ave., 
Vew York 1, N. Y. 


For brief reference use HP — 320. 


NEW ELECTRICAL INSULATION 
DEVELOPMENTS 


The new glass-silicone laminated electrical 
insulation material, developed by the Navy 
the laminated plastic manufacturers, and sup 
pliers of insulation material, will withstand 
a temperature up to 400 degrees Fahrenheit 
While it is not the perfect insulation, 
from every standpoint, it is the yet 
developed, and continued research is expected 
to eliminate the imperfections. 
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(Concluded on page 70A 
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YAWMAN 





It is a matter of taste that makes you 
like one thing in preference to another.. 


To be in good taste your choice must 
be according to accepted standards. 


Descriminating Executives choose “Y 
and E” Steel Office Equipment because 
of its modern design and harmonious 
Neutra-Tone Gray finish which makes 
it good taste in any decorative sur- 
















































































The Style Master Steel Suite in Neutra-Tone Gray 
Harmonizes with any Decorative Treatment 


and ERBE MFG. CO. 
1051 Jay Street, Rochester 3, N. Y. 


Foremost for more than sixty-five years. 
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(Concluded from page 69A) 


NEW LILLY PLANT IN CANADA 

Eli Lilly & Co. has announced the start of 
production in its new Canadian manufactur- 
ing plant, ten miles east of Toronto on a 
10%-acre tract overlooking Lake Ontario — 
one of the most modern manufacturing plants 
in Canada. Twenty-five years ago Lilly Re- 
search Laboratories were invited to assist the 
Toronto scientists, Sir Frederick G. Banting 
and Dr. Charles Best in the production of 
insulin. The company has maintained a small 
branch in Canada for a number of years, but 
this is its first real manufacturing plant in 
Canada. 


NEW OFFICERS FOR 
INTERNATIONAL NICKEL 
Robert C. Stanley, president of the Inter- 
national Nickel Co., has announced the elec- 
tion of two additional vice-presidents of the 
company. They are: H. J. Fraser and H. J. 
French. 


NEW OFFICERS FOR AM. 
HOSPITAL SUPPLY 


Foster G. McGaw, president of American 
Hospital Supply Corporation, has announced 
that Thomas G. Murdough, general sales 


manager, was elected vice-president at a recent 








meeting. Harry K. DeWitt, formerly assistant 
general sales manager, was appointed manager 
of the central division at Evanston, Ill. The 
four division headquarters of the corporation 
are at Evanston, New York City, Atlanta, 
and San Francisco. 


EXAMINATIONS FOR U. S. 
PUBLIC HEALTH SERVICE 
Examinations for the appointment of 
registered nurses to the U. S. Public Health 
Service will be given during March and 
April, 1947, in cities throughout the nation, 
according to an announcement made by 
Miss Lucile Petry, Chief of the Division of 
Nursing. 
“The Public Health Service offers oppor- 


tunities for recent graduates as well 4 
experienced nurses,” Miss Petry said. “Fu 
the new registered nurse who can qualify 
here is an opportunity to acquire good in: 
tial experience. The Public Health Servic 
offers the experienced nurse a permaneti 
career with the advantages of professionaly 
stimulating work, job security, regular si 
ary increases, and opportunities for a 
vanced study and promotion on the bass 
of training and ability.” 

Nurses interested in obtaining furthe 
details concerning appointment to the U.S 
Public Health Service should write: Ms 
Lucile Petry, Chief of Division of Nursiig 
U. S. Public Health Service, Washington 
25, D.C. 
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The Mills Hospital Supply Company is celebrating its 36th year of service 
in a new building at 6626 North Western Ave., Chicago 45, Ill. 
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